DMISION OF MEDICAID &
MEDICAL ASSISTANCE

DELAWARE HEALTH
@ AND SOCIAL SERVICES

Delzwsre Medicsl Assistance Frogram

How-To: Complete a New Fee-For-Service Provider Enroliment 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

o An existing FFS Provider wishing to register a new Provider Taxonomy to provide services, or
e An existing FFS Provider wishing to register a new Practice/Service Location, or

e An existing FFS Provider wishing to record a Change of Ownership.

At any time during the FFS Enroliment Application process in the DMAP Provider Portal, the provider
can save their progress and finish later. If this option is selected, please save the Enroliment
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 Enroliment Application
process. No one has access to this password, and the password cannot be reset.

After an FFS Provider completes the Enroliment 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 Enroliment
Application using this guide.

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

e 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.
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The list below contains links and page numbers for the various components of the New FFS
Enroliment Application in this guide.

Quick Links

SUBMITTING A NEW FFS ENROLLENT APPLICATION. ... ..ottt ettt e e e e

ENROLLMENT APPLICATION. ...ttt ettt ettt e ettt e e ettt e e e e ste e e e e esteeeeensteeeeasteeeeanteeeeasseeesannseeenannees

ENROLLING WITH AN SSN OR FEIN: ADD PROVIDER LEGAL NAME ........cccooiiiiiiie e 14
ASSOCIATED PROVIDERS PANEL — GROUP PROVIDER ENROLLMENT ONLY .....ccccooiiiiiiiiiee e 17
ELECTRONIC FUNDS TRANSFER (EFT) ENROLLMENT ......cuiiiiie et e 22
ELECTRONIC REMITTANCE ADVICE (ERA) ENROLLMENT ...ttt 24
OTHER INFORMATION .....ctiiieeitiiee ettt e et e ettt e e sttt e e st e e e s sae e e e amseeeeesnsseeeesasseeeeansseeeeansseeeeansseeeeansseeaeanseeens 27
DISCLOSURES ...ttt ettt e e ettt e e e ea bt e e e e aateeeeeaateeeeeaateeeeeamteeeeeaateeeeeanteeeesanteeeesanseeeesanseeeesanseeaennns 28
ADDING ATTACHMENTS ...ttt e e e ettt e e e e et e e e e e eate e e e e asteeeeeasbeeeeeasteeeeaasteeeeasreeesasreeeeennees 33
FINALIZE ENROLLMENT APPLICATION ... .cciiitiiieeitiiee ettt e e ettt e e e sttt e e s sttt e e e sataeaessstaeeessstaeeessssaeeesanseeeessnsenaesnns 35
CHOOSE A PASSWORD ......oiiiiiiiiie et e ettt e ettt e e sttt e e st e e e s saeeeaateeeeesnsseeeesnsseeaeansseeeesnsseeeeansseeeeansseeaeannseeens 37
PRINT AND SAVE APPLICATION TRACKING INFORMATION ..ottt 38
RESUME EXISTING ENROLLMENT APPLICATION ......oiiiiiiiie e eee ettt e et eee e smeeeenee e 40
CHECK APPLICATION STATUS ...oiiieiieiieiie ettt e sttt e e sttt e e e sttt e e e stae e e e ansseeeessseeaeassseeessseeaessseeeeansseeesansseeens 44
WEB SESSION TIMEOUT ...ttt ettt e e e sttt e e e ettt e e e e ste e e e asteeeeeasteeeeasteeeeasteeeeenteeesaseeeeeannees 48
FFS Screening and Enroliment GIoSsary Of TEIMS ........uviiiiiiiiiiieeeee e e e e e 49
FFS Screening and ENrollmMent ACIONYIMS ...ttt e e st e e s snbeee e s anbeeeeesnbeeeeaans 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.
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New FFS Enroliment Application

(M SUBMITTING A NEW FFS ENROLLENT APPLICATION

Collect the following information and go to the Delaware Medical Assistance Portal:
https://medicaid.dhss.delaware.gov/.

e Provider Name
e NPI
e Taxonomy

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

e Provider License(s)
e Provider Addresses: Service / Practice Location, Mail To, Home
¢ Disclosure Information
o Date of Birth (for Individual Providers)
The following attachments are required:
e Tax ID Letter
e CMS Approval Letter (PECOS)
Additional attachments may be required for specific Taxonomies.
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New FFS Enroliment Application

2. Click Click here to enter the Provider Portal.

State of Delaware : Sinte Servines

Thie Orfficial Website of the First Stabe & Informotion
DELAWARE HEALTH AMND SOCHL SERVICES
Duvegann o Madaaad B Mod<al Assisiancg

e |

Home Monday 01/28/2024 01:51 PH EST

Welcome to the Delaware Medical Assistance Portal

MEMBELCRS - Click hers to enter the Member Portal

& PROVIDERS - Click here to enter the Provider Portal

‘ PHARMACY - Chok here Bo enter the Pharmaty Corner
all

Zpeba
ii h DEMTAL - Cick here (o enter the Dantal Corner

e Derectory
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New FFS Enroliment Application

DELAWARE HIEAL TP AND SOEAL SEMaGES Lantack s
Drwision of Medaasd & Wedicad Assbsinros

Begjstialion Seledier = Home Fonday 0172672024 2235 FM ES

Welcome to the Delaware Medical Assistance Portal for Providers

Thiz purtal providies important infonmstion e beslth care providers aboul the Delewars Medcal Asdstanos Frogram {OMaE)

“Usar IDv all of the information wou nocd & locsked within the links located on the lcf: side of this page. Looking for an imoorant pregram
update, check nub eur benners. That 1= where we plan §o post impertant intermation Bhat s nese fo tha program.
m [T ypp vzl Tk Gy see vour patienl panel, plesse cbck Uie Frovider Logen butlon co U 170 side of Uiz page.

Farqnt Lbsar 107

Reenisher Mo

2024 Enrollment Fees for Institutional Providers

[ 7 ecliee Januar 24, irstitutional providers musk sybmit an plicabion enr "l" {1l
WRArR An 1 #OfEr oy LA wars fl.'_l.' ol S405.00 af:’i’r apdlm&un reac bwabion, resalic ulljI ruuurﬂi e ol

a e lecaticn, I:xer-'q.'vz-r:lm mitg the fee: irstikutional proy den gt r‘l}lled in {ll’ lha'LhaM

naid ar licatinn ress tn Madirare or another State's Medicald or CHIP Brogram, Harsship
iver approved redperis, individusl proeiders, professional o WJ:I-
Protect Your Privacy? Bruider Taegrorny Soeening Level Lt | I HITR RILSEAT )
Blvezws log off 2nd dese all of wour browser
alnnows " Jalslalslalele
Erivany Policy
-

What can ol do in the Provider Portal
Through thi= seoure and easy o ouse internet purksl, bealthcere prodders can submit daims and inguirs en the stetus of ther
daims, irquire on = patient’s Higikllity, uslosd files containing 227 transactions, and search for another provides, In sddiion,

M healthcare providers can use Bhis slbe o lncate dalm torms, prodcse pamicpation matedals znd cther health plan iefarmakinn and
Trading Farkner Enrolinsent FESOUrCEs.

Manuaks, Aullatins and Fapm:

Haowi-lo Corner

Paynent Frenr Rate Measurament

Page 5 of 52 — January 2026
©Gainwell Technologies. All rights reserved.



New FFS Enroliment Application

I Click the Enrollment Application link.

@7 State of Delaware State Ser

Dulewure | That Official Wehsing of the Firss State f Infoomation

DELAWARE MEALTH AN SOCIAL SERVIGES Corgact Ug
Ditwisbon of Medicatd £ Mescal Agsistancs
Hame = Prosdcar Frenliment Manesy 01292024 AL 18 PR FAT

Ercclliment Splicaticn

IniHata & niaw prodar snendmisnt _‘_—
applicalicn.

Rugyime Creclliver]

Resume an axdstirg enreliment
application thet has not been submitbsd,
This requires ths apnilcation Traddrg
Humber (AT} and Password Irom a
previousy mvtiated and saved
appdicativn.

nrpllmeat 5

Chedk: the owrent stzbus of a submitbed
enrclimens applcation. Ths requires the
Applization Tracking Mumber (ATH from
a prenicishy submitted application,

MCO-0n
Streamiired pravider enrallment
application to conduzt fedsmlly
mndated scrasning actrdtles In
cormpliange with 2 CFR Part 455,
subparts B ard E 2nd the 21t Century
Cures fcs This provider sorullmert
applicston s required for inibdal and
contiraial participation [registratian)
with Defaware Managed Care
Organization (MO0) paricinatieg in
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New FFS Enrolliment Application

A The Provider Enroliment Welcome page includes information about the types of provider
Enroliment 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 Enroliment Application.

%7 State of Delaware

Tha D of the First Stobs

DELAWARE HEALTH AND SOCUL SERACES e
Drvesann of kisxduara) 8 kisgas Assunge

intnr » Providar Erralment = Enraliment Applcasan Monday 01/292024 01119 FH EST
Provider Emroliment: Waebooms:

P Weicoma Provider Enrollment

Ry st Gl I e

Trank you for your Interest in becoming 3 prosdder in the Delavware Medoal Lezistance Frogram [GRER) and welcome 1o the DRMAP provider
FIETES T enroliment portal, Tha porial contairs micmeation for fee-forssrvice (F5) heakhcars providers that sebmi clsims and ordening, refeiriog and
priscdbieg (ORF] providans chat do not submi cdaims.

MHd you Hnaow?
Tha Cantars for Medicars and MHedicaid Services [CHS) reguiris Swates to deny daimg Trem providers who are not snrclled in the States MHedicaid

arganger or CHIF pragrams. Theze claims inchade reimbursemert for sereloes rendened, presoriptians, referrals, and onders for lab work and bests. Enroll in
the telaman nedod Assiranos Progam [orae) today

R Bl S ordering, Refenrdng, & Presoribing (ORP) Providers

‘Ordering and Refenring Providers are shivddons o other piefessionals that orly erder o refier (tems or services for Medizald benefidares,
Ethes i Ao tuns These growdders do rat submit daims for rémbursement tor any szrelces provided bt are required boennodl soldy for Ehe purpases of croerng
and referring =ervces for Medcald baneliclaries. Crdering and referming orowiders are reguired o compiete a imfed-casacty enroliment form 30
that DHAP rray ity e providiens who welle anly orders, referral, aod presoriofions, Errclimant 18 required s il cavmans cin e mads fo
i relabed bo disnt services. This resg

et dows not spply bo providers who are srrcled with the Ddavers mansged cars organicsSom.

AgreaTaTE Managed Care Only Providers (MOOPs)

In complianca with 42 CFR €33 802 ad d2 CFR Pam 455, subparts B and € and the 21st Cantury Cures A states must soreen, ennall, and
revalidate MOO netwerk providers acoording 1o Proprans Inbegrity erhamced soreening provisions. HCOPs are reguired to camplete a sreamined
crwelder enrediment appdication bo conduct federalty mandated screening acthities, This provider enrelment appbcation i mandabary for dl HO
prwrdoers ot inisal enrclimant, reenralimane, revalldaten and far continual paetcpatdon (replstranion] wkh te Managed Care Orjanization (MCO]
wider Delamares Medicsid Program. In aocordanco with tederal guidabnes, tha HOOP application process will STandardize screering orecisses for
CrsFfee for sendos (FFS) prividers and MCCFs allke, overall enhendng member sansdoss, MECFs ars not requined fo prodrde ssrdees to BMsR)
FFS members, homever the DMAR | FF5 enrcliment applicaben is svpilable on the Delwane Medical Assistance Portal for provicers that chose to
pamicgata @ beth tha DWARTFIS Pregram afd Delaware Managad Cana Degacization Metwerks,

wigh risk prradders must sy coesslylly aoell in Meficar e orior o aneolling with (Dae].
HPLis only neaded if apolicable.
Wit & foris has an APK licenss, s RN Bceies is abeo iaguiied.

Flease comalete gach sbep in the enralment process, When you bave compieted all steos of the apdication, “submit” and “confirm” the
spplicatom for further processeg by the HealthCare system,

you wil reed the feligeing ifoemation o compiate wour enredimaen request:

b Application (this eerallment)

b Tae [0 Cardjdssignmant Letter (inchurde s sttsctment]
» Prowidir Cortiact [noled en Agreenmnl gags)
» Duiineis, Frofeisional Licecss, and)or Board Cenification fincluds s aftachment]

» Collaborative agreement (iwse Practitoeer? Cindude as attachment)

Crup Erforcamant administrabon [DEA] Licanss, # applicable [includs a3 sctachment]

» Cizclosure of Swnership and Contral Irkerest Stabement [entered on Cisclosure pape]

¥ Hactronic Funds Tranefar (§FT) Form (sntarad oo BFT noage]

» Bectronic Remittance Advicz (RA] Agreoment (entored on ERA page)

» Delawane THe ¥Ix Electronic Claim Scbmisskon Fama (Inchade &5 abmchement]

b Insbitotiond Fes or Hardelip Pavmant Lot Cindude as allecment)

b Medizana Cortification o Enrallment in ancthar Medizaid Slats [ecluds a8 @®tachment]

b Hema Health Agercy providens must susteaslully snrdlin Madicane prior 10 snrding mich DR

» DR providens s succeseluly enroll i medicare peior o submimieg thic orap eerollment application.

¥ Vaerheat

of enmimert amad or certificabon wich Hegdicam or anobher State's Madsceid Progrem (or] CHIR
* NFPES denial notification F provider doss rot qualtfy for N2T (induce as attachment]

Mease chde e “Comtinue™ button to start the enrclimant apolcaton.
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New FFS Enroliment Application

A 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 Enroliment 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 Enroliment
Effective Date are reviewed on a case-by-case basis. Requests must be sent via Secure
Correspondence after submission of the completed Enroliment Application. Make sure to
include all MCDs, the requested effective date, and reason for request to backdate group
affiliation.

DELAYWARE HEALTH AND SOCML SERVICES
Diwighon of Modoaad B Medcal Assistanoe

- |

Heome » Frovider Enredlmient > Enrollment Request Infarmiation Thursday 0270872024 10: 23 &M EST

Mrovider Fneollment: Regscst Tnfarmation
Walipeg You sre initstirg & nes Lorodlment spplication. Beloy is the initisl srecliment screen. Comiplete the Fields on each scresn and select the Comtinue
batan ta mowe forward te each page. Al mandatary data s required ta “Finish Latar®.
F Request The contsct persan will potertially be contscted o snower 2y questons regarding the informaticn provided n this enrollment spplication.
Tef, i
Armatian + Tndicates a required figid,
Ternramiae
i Initial EnFallment Tnformation
Provider Ddestlicatin
*Enrallment Typs | L |
Lanpuage: * Taxopnomy 0 | |
LIT ErirmImsnt “Requesting Enrollment Effective Dateo  |J2/08/ 2024 El
EFs Encalm
Prowider Information
Cnhe Dafarmaticr The provider identfication numbers listed below are additional id=ntfizrs for the =arolling providers. Mot all fialds are reguired.
— Individual Praviders are to enrall vwith their S5M anly.
wer [ | owerzpess [ ]
e “Tax I Numbers T “Tax L0 Type 2 EIMI_ 550
summary Filective Data g | Emd Date 172/31/5900 Fiscal Ened Date [ w|

*Are yvou curremily enrolled as 8 () ves® g
Prouider?

“\Were you previously enrolled ) ves® g
k3 Frouider?

Uo you have hospital admittang ) e ® po
privileges?
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New FFS Enroliment Application

YA 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 Enroliment Application

Provider Information

The provider identification numbers listed below are additionzl idantifiers for the enrolling providers, Mot all fields are requiraed.

Individual Providers are to enroll with their SSN only.

FNPI |1555555567 *NPI Zip + 49 (137120000
* a @ E1n ) ssn
Tax ID Numbero m @ Tax ID Type .

Effective Date® |02/01/2021 End Date 12/21/395% Fiscal End Date

*Are you currently enrolled as a O ves® 1o
Provider?

*Were you previously enrolled O s ® po
as a Provider?

Do you have hospital admitting O ves® no

privileges?

Contact Information

*Last Name |Cleve|and |

*First Mame |Gr[wer |

Title [M.D,
*Phone@® 0123456733 Ext [ |

*Work Email o |gmver@'.r:ork.cnm |

*Confirm Email @ |gmver@-'.r:or1<.cnm |

Preferred Method of Communication [Email W

Subscribe for Notify Me

We will send DMAP netifications ta the 2-mail address provided below.

* Indicates 2 reguired fisld,

*E-mail Addresso |gr\:|ver@work.cum |

*Confirm E-mail Addresso |gr\3ver@-wor}c.cum |

Select All | Deselect &ll

Specizl Bulletins / Alerts
Manual Updates
[ bental
(] Fharmacy
MNOTE: If you 2re 2 Registerad Provider/Delegate/Trading Partner, log into the Paortal then update yvour Motify Me Subscription.
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New FFS Enroliment Application

A 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.

Provider Enrollment: Taxonomies

Welcome Additional Taxonomies

The pravider type is established on the Reguest Infermation sareen. All subsequent specialties availakle for the selected providertype can ke
addzd on thiz screen. Only ons speciaty can be designated 25 the primary speciz'ty. Texenomy codes can be provided for each specizhy, butis
b Taxensmics Act required.

Click "=" 1o vigw or update the details in 2 row, Click ™" to collapse the row. Click "Remowve” link 12 remiove the enzire row,

Taxonomy Code L
S B dick w collaps=.
ERA Enrcliment Taxonomy o |
r Info n
[aca]
Attachments and Fees
R | Continue i Finish Later i Cancel |

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 Enroliment 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.

Provider Enrollment: Addresses [ 7]

Welcome * Indicztes & required fiald,
Reguest Enfarmation « Indicstes = primary recend,
Taenomies Provider Addresses

The provider addrasses identfy each locatien where a provider renders services, as well as lecations that are used for billing and payment.
Mulriple addreszes can be added, regardless of the rype salecred,

b Addicades

Iger identi "]
ae Click "=" o view er update the details in 2 row, Chck "-" 1o collapse the row. Click "Remowve” link to remova the entire row,
- Location Name | Type | Address City State Action
En ; B Oick to collapse.
Gnes dntermation *Address Typea | v | Primary Address
Location Name | |
aes *Address | |
*City | | *County | w |
o ‘State | v +Zip Codep
*Primary Emaile | | *Confirm Emaile | |
Secondary Emaile | | Confirm Emaile | |
‘Phonea [ V]| B Phoneo [ | Bt
Phonen Ext Phonen v Ext
Verify Address

Plezzs confirm your address agzinst USPS,

Verify Address

Verify Address

Bleasz confirm vour addrass against USPS,

Original Addrass Recommended Address
€45 Pzper Mill Road &43 PAPER, MILL RO

Suite 1015 STE 1013

Mewark NEWARK

Delzwars DELAWARE

15711 159711-7515

Verify Address | | Use Recommended Address

[ = e
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(['A 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.

Provider Enrollment: Addresses
weloome * Indicates a required field.
Beouest Infarmption » Indicates a primary regord.
Tighomid) Provider Addresses
b Addresses The provider addresses identify each lecation where a provider renders services, a5 well as locations that are used for biling and payment,
Eroviber Tu Multiple addresses can be added, regardless of the type selected.
Assodiated Providers Click "+" to wiew or update the details in a row. Click ™= to collapse the row, Click “Remowe” link to remove the entire row.
AnGUIgE:
e Location Name Type Address City State Action
A Service » 645 PAPER MILL RID NEWARE Delaware Copy Remoy
[CRR-] Home Office 645 PAPER MILL RD HEWARE Delaware Copy Remove
@|c ail To 45 PAPER MILL RD NEWARK, Delaware Copy Remaove
=D Pay To 545 PAPER MILL RD MNEWARE Delaware I Copy Remove
[ Click to add address.
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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.

Providler Enrollment: Provider Identifscation

wmlemme * Incicates a reqiarcd fueld,

st [nfar—abion Provider Lagal Name

The provicer lagal name and infarmation is prowded arce for =ach erraliment.

*Frovider Legal Mame | |

*Tax Narw | |
# Frovider

Tdentification
Drganizatiomal Stroctisres

Amnzciated Proeiders
» T your busmnags i cham affiliated, the infarmation ahouk tha company or arganization must be includad in the dscosens infarmaton,

» T your busaegs o orrated by & managment company ar leased (in whale or in part) by anather argamzatian, irfermatean ahout the

managament company or crgEnizytion must b irclud=d in the disclosure informasion.

EILA Enrolment "0y Vo Type | =

¥ Orgarization Type selectad is Limited Liability Company; sslect tae classification

Tax Classification @ | v |

Reglstered with Secretary of State | Busincss Start Dated =
Incorparated :I Incorporation Dateg EI

Chain Affiliated ]

Operated by Management Company |

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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Provider Ererollmendt:: Provider Identification

“ Indizates & requined fisld.

Prowider Legal Name

Bayeaal Intormalioe

Ty s i Thie provicer begal name and informnation Iz provided anee for cach enrallmant
“Last Hame |
*Flrst Hame |

R Middle [ e ||

] =

Edentificaties ———

“Tax Mame |

&
Individual Providers

FGender | -

r Intcrmall Tax I0 Humber o

Disthsunes Effective Dated = End Drates & Fiscal Cnd Coste W

| Organazational Structure

v If your businsss & chain affiliabed, the information abeut the company ar crganization must be ircludsd in the dhacleaurs infarmation,

»  If your business s cerated by a managment comgany or leased {in whioke orin part) by another organizabion, information about the
managamant company or crgarization must ba included in the disdosure information.

*Organizatinn Type | V]

IF Organizeticn Typs sslected i Limibed Liahiliby Company; ssbect bax classifization

Tax Classificationds | W

Business Start Dated | =|
Incorooration Dated | |

Registered with Seceetary of State |
Incorporated ||
Chain Affiliated ||

Oparated Ly Mar it €

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

License f Certification

&t lezst one of the chackboxes must be checkad to proceed with data eniry or continue with the application. Check all that apply.
Supporting documentzation must be uploadad on the attachments and fees page.

I have a Business/Professional /Hospital license
D I have a Nurse Compact Agreement
I have a Certification f Accraditation
I do not qualify for a Businass/Professicnal/Hospital Licznss or Accraditation/Certification
[ I have an Authorization Letter from a Government Agency
[ 1 can provide Non-Profit Status Documentation

When a nurse has an APM license, the RN license is also required.

Click "+" to view or update the details in 2 row. Click "-" to collapse the row. Click "Remove™ link to remove the entire row.

B i . Assigning . B
License Type License # Effective Date End Date B License State Action
Authority

[F] dick to collapse.

*License Type *Assigning *License State

Authority

If board certified, please provide the board certification type, number, effective date, and sxpirstion date of certification.

Click "+" to view or update the details in 2 row. Click "-" to collapse the row. Click "Remove™ link to remove the entire row.

Cartification Type Certificate # ‘ Effective Date End Date | Action
[ dick to callapse.
*Certification Type | W *Cartificate # | |
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12

Medicare Participation

S e T E— R ¥ —

CLIA Certification

Fields marked required in this section are only required if any information is entered in this section.
Click "+" to view or update the details in a row. Click ™" to collapse the row. Click "Remaove” link to remove the entire row.

CLIA # | Effective Date ‘ End Date ‘ CLIA Type ‘ Action

[ Click to collapse.

*CLIA Type | v |

Conlinue I Finish Later

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

MFrovider Fnrollment: Accociated Providers

Sumimar
Paguast Infarmatizn Select the ado tab to add cne or more azsecated individaal prowdens to the group,
Taxeno—iss
Salect the row number 1o edit the row, Clidk ke Remowe bnk to remove the entire raw,
Addrasaes

M Assaciated Praviders found.

Preyvuder IHentifizatizn

¥ Associabed Providess

Languages

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

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

e |f searching by ID Type: MCD, begin typing the Individual Provider's MCD, then select
the Individual Provider from the list that populates.

o 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.

Providier Enrallment: Assodated Providers

Mzlms Summarny | Add

Baecosal Infurmatien Enler inlarmalicn fad the mdwidual beng added,

Select the Summary tab ta returmn b view the list of asseciated individual providers and to comtinue ta the next page.

= Indicales & required Field,

I"Pruvidl:rID %I I'IDT‘rp: NPT el I
» Azsociated Froviders

EFT Enrclmast

Provider ldentfration
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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.

Associated Providers

Summary || Add

Enter information for the individual being added.

Select the Summary tab to return to view the list of associated individual providers and to continue to the next page.

* Indicates a required field.

*Group Effective Dateg |09/07/2017 Group End Date 12/31/999%
wrovidero [ 10 *10ye

Name

Taxonomy |207RCO000X-Internal Medicine - Cardiovascular Disease V|

[Sove ] [ Reser [ concol |

Search Results: NPL

Totsl Reconds: 3

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

Axznciated PFroviders

Surmmary _add |
Select the Add tab o sdd cne or rmore asscciated individozl provides=s to the grooo.
Select the row numbsar [o edt The row, Click tha Ramowa link [o ramowve tha entira moe,

Assodated Providers

Total Hecords: 4
#  Mame | MPI Effective Date End Date Actlon
1 | . . Q270272017 127312269 Rurmive
2 QB8f2872017 12721/ 2200 Rermuwe
a3 Q025 2017 12313259 Earmgye
N 05/ 2017 12315359 Eamnye

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

Provider Enrollment: Associated Providers

Walcoms Sumimary | Add

Raquast Infarmatizn Select the 2dd tab to add one or more asseciated individual proeddens o the group,

Tazzno—iss

Salect the row number 1o edit the row, Cligk ke Remowve bnk to remmove the entire raw,
Addranzas

Mo Assaciated Providers found.
Preveder IHentifizatizn

¢ Asspcialsd Providess

Languages
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(&M In the Languages panel, add Language information.

Provider Enrollment: Languages

Prowiders that have the ability 1o translzts should selec the aporoprizts languass below. This Sedd is not requirsd,
matian Click "=" to view or update the details in @ row. Click ™" to cellapse the row, Chck "Remove™ link to remove the entire rw,
Language I Action
— B click to collapse.
= - *Language | v |

F Languages

EFT Enroliment E
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.

Provider Enrollment: Languages

Prowiders that have the ability to transate should elece the saomprisss [angusge below. This fidld i not requined,

ogroadt [abimation Chak ™=" to view or update the Sennils in o rove. Click ™" oo ool the rovw, Chok "Remove™ link oo rerove the enice raw,

Tpagncoer o Acki
asiiaguzi EMGLIEH Femeova
— SPAMISH Ramovs
b L2NQUIGES M Clidk ro add language. I

EFT Enmslisem

[

= aur

Ay 5 ang Fe
ASPEEF

Sammarny
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(3 ELECTRONIC FUNDS TRANSFER (EFT) ENROLLMENT

In the EFT Enrollment panel, add EFT Information. Required fields are marked with a red

asterisk (*).

Prowider Enrollment: EFT Information

Breviders thas weuld ke oo have thair daim payrrames Sepesied [mo a bank ascours sheuld sener all cha fialds in the EFT Bnrcllrans Information
panal belaw,

TF daims are 50 be electronically desarsed, then an accours thoud be extalished ming this page within the enmllment agpliation, and al feltr
are regored. Bf claima are nos be electronicaly denadited, then indests this sseord ngly aad ne related EFT fields wall be reguined.

* Indicates 8 recuired feld,

Provider Infonmatien

Provider Narme
Busimess Narmse

Prenider 'Pay To" nddreas I3 cpticnal. If you with o indude provider addneaa, retum o pddrerses page b antes It vl be suto-populsted here.

Provider 'Pay To' Address
Address

City

State

Country

Zip Codes Postal Code

Provider Identifscation Numbers

Taxlp *ereesees
Provider Hathonal Provider Tdentifier (HPI)
Other Identifier [ |
Trading Partner ID |:|
Provider License Number
Taxomonry Code

Assigning Autherity [ |

License Issuer

Provider Contact Tnf

tion

Provider Contact Name
Phone
Email

Title

Fax Humbar

Prenider Ageer [nformunen i5 cptonal. I you wish 1o indude provider agent informagan with your spplication, please dick the chedda and ener
tha regured Eformation. IF you uamtheck the checkban, any data enserd will ba removed.

| Peevider Agent Infarmation

Fedural Agency Inforrnasion is opsienal, If you wish ta provide fedend agency nformatien with your application. please chok the checkbox and emter
the reguired Fformaton. If you ua=check the cheddbar, any da%a ecered will ba mmoved.
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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.

[ retail Pharmacy Information

Financial Institution Information

Financial Institution Address is optienzl. If you wish to indude financial instituticn 2ddress with your 2pplicetian, plezz= click the checkbex and
enter the required information. If you un-chadk the dheddbox, eny data emered will ba remaved.,

| ) Financial Institution Address

*Financial Institution |
Name

Financal nsttion (] e [

Telephone Numbera

+ABA Routing Number | |

"Type of Account at Financial Institution | W |
*Provider's Account Humber with Financial Institution | |

*Confirm Account Number | |

Account Humber Linkage to Provider Tdentifier
Emter either a Brovider Tax Idantification Nurmbar (TIN] or Providar National Provider Idensifier {NPI). BFrovides preference for grouping (bulking)
claim paymanes - must match preference for vS0L0 X12 835 remintance 2dvics,

Provider Tax Identification Number (TIN)a I:[
Provider National Provider Identifier {MPT) |:l

Submission Information

Reason For Submission New Enrcllment

Include with Enrollment Submission | w |

Requested EFT Start/Change/Cancel Date 12/06/2021
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15. ELECTRONIC REMITTANCE ADVICE (ERA) ENROLLMENT

In the ERA Enrollment panel, add Electronic Remittance Advice Information. Required fields
are marked with a red asterisk (*).

Frovider Enrollmen k= ERtA Information

Wikogi #roviders that wauld [loe to have to exchange daims psyment irformstion using dectronic remittance sdvice (E3A) transactions should enter sl
the Falds in the panel Gelow.

If ERAS ari bo bie elestrenically exchanged, then an asocert shaakd b estabiahid using this gage wilen the enrslinient apalcstion.

T Traficatos & fequarad hald,

Pravider Tatormation

Frovider Name o
Larzuszas Busimess MName L
EFT sl rug “rovider Hemittence 1o addess ix ogtional, [T you wish to indude provides sddress, retum to sddresces pags to erter, [t will be sute-popul atsd

e
 ERA Enrallment

Provider "Remillars Ta' Adilress

ather Irfarmasion

Fravider Identification Numbers

Tax 10 EARLLLAAD
Provigler National Provider [dentifier {NPT) 1205871506

o Otk Tiertilir Aesigriing Amtharity [ w|

Trading Fartner ID

Agresmans

Prauigler Licenss Rumlbsr FUIM0I52 License Tesuer  Oelavars

Taxamaivy Code 33300000

Praviler Cantact Inlarmaiaon

Provider Contact Manse ba Tide _
Phone 1-102-535-5555 Cat _
Ermasl o key_xxs2eraboo,com Fax Humber _

Provider agent [nformaten is opticnal, If vou wish to inchads provider agent =Formstion with your applicatior, plesse didk the checkboo: end entar
the required information. IF you u-check the checkboe, sy dota ertered will b remioeed.
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[ provider Agent Information

Federal Agency Information is optional. If you wish to provide federal agency information with your application, please click the checkbox and enter
the required information. If you un-check the checkbox, any data entered will be removed.

[ Federal Agency Information

Retail Pharmacy Information is optional. If you wish to include retail pharmacy information with your application, please dick the checkbox and
enter the required information. If you un-check the checkbox, any data entered will be removed.

[ Retail Pharmacy Information

Electronic Remittance Advice Informati

Preference for aggregation of Remittance Data (e.g., Account Number Linkage to Provider Identifier)
Enter either Provider Tax Identification Number (TIN) or Provider Mational Provider Identififer {MPI). Provider preference for grouping (bulking)
claim payments - must match preference for EFT payment.

Provider Tax Identification Number (TIN) o l:l
Provider National Provider Identifier (NPI) l:l

ERA Download Method | i

ERA Clearinghouse Information is optional. If you wish to include cdearinghouse information with wour application, please click the checkbox and
enter the required information. If you un-check the checkbox, any data entered will be removed.

[_] Electronic Remittance Advice Clearinghouse Information

ERA Vendor Information is optional. If you wish to include ERA vendor information with your application, please click the checkbox and enter the

required information. If you un-check, any data entered will be removed.

[] Electronic Remittance Advice Vendor Information

Submission Information

Reason For Submission New Enrollment

Requested ERA Effective Date 02/08/2024

| Continue Ji Finish Later Ji} Cancel |

Page 25 of 52 — January 2026
©Gainwell Technologies. All rights reserved.



New FFS Enroliment 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.

Electrenic Remittance Advice Information

Preference for aggregation of Remittance Data (e.g.. Account Humber Linkage to Provider Identitier)
Enter either Provider T Identificasion Number (TIN) or Provider National Provider Identififer (NPD). Provider preference for grouping [bulking)
daim payments - must mstch preferancs for EFT pyment.
Provider Tax Identification Number (TIN)o |:|
Provider Mational Provider Tdentifier (MPT) |:|
ERA Downlead Method | W |

ERA Clearinghouse Informarion is aptanal. I¥ yeu wish to indude dearingheuse informarion with your applicasion, please click the checkbax and
enter the required information, If you un-check the checkbax, any data entered will be removed,

) Electronic Remittance Advice Clearinghouse Information

ERA Vendor Infermation is aptional. If you wish 1o include ERA vander information with veur apglication, please click the checkbax and enter the
required infarmatian, If you un-check, =ny data entered will be removed.

| Electronic Remittance Advice Vendor Information

Submission Information

Reasen For Submission New Enrellmen:
Requested ERA Effective Date 12/08/2021

| Continue i Finish Later il Cancel |

Page 26 of 52 — January 2026
©Gainwell Technologies. All rights reserved.



New FFS Enroliment 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.

Provider Enrollment: Other Information

Additionz| information i provided for e2ch enrcllment, fer group/facility znd indwidual providers.
Certificzsian reguired when no license infermatien pravidad,

* Indicates a reguired fald,

Board Cartification

Click "=" ra view or update the details in a row. Click "= 1o collapse the rew. Click "Remove” link to remeve the entire row,

If board centified, please provida the board certification type. number. effective date, and expiration date of centification.

Certification Type | Certificate # | Effective Date | End Date

E Chek o eallapze.

*Certification Type | W |

N —
[ Reset]

“Certificate # | |

L —

Nurse Practitioners

Taxonomy e |

Supervising Physician NPT | ]

Enrollment Questions

Mo Enroliment Questions Returned for this Enrollment Type.
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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.

@) State of Delaware e

clewwre| The Official Website of the First State & Information

DELAWARE HEALTH AND SOCML SERVICES Contact Usg

Divisiom of Madcad & Modics AS31anss

vore I

Home = Provider Enrollment = Enrollment Disclosures Tuesday 01/13/2026 11:26 AM EST

O Attention Users!

This is a Test site for training purposes or data validation, this is not a real production site. If you are a Provider or a Member and you want to Submit real data. Please

g0 to: E Delaware Medicaid Enterprise Systern

Provider Enrollment: Disclosures H

. walcoma 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.
Breguest Information This Discl 1t will apply to all enrclled providers with this NPL/Tax Id combination. A separate Disclosure Statement must be

completed for each unique NPL/Tax [d combination.
Taxonomies

Addresses

*Do you have any of the following to disclose?[- ]
Provider Idene#i r ; . . .
1. Has the previder, or any person who has h _w ler, or any person who is an agent or managing employee

Languages of the provider been convicted of a criminal effens: igement in any program under Medicare, Medicaid or the
Title XX services program since the inception of thi:

¥es

Mo

EFT Enrallmant .
2. Mas the provider had business transactions with arfy subcontractor totaling more

an $25,000 dunng the preceding 12-month period?

ERA Enrollment

3. Has the previder had any significant transections with any whelly ewned supglier or with any subcontracter during the preceding five-year
Other Informatian period?

o y s
» Disclosuras 4. Are there any other entities to report for this NPL/Tax 1D combination?

Amachmants and Faes

Agresmant

Summary
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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.

"9 State of Delaware —Jal - e

Deleware| The Official Website of the First State

DELAWARE HEALTH AND SOCIAL SERVICES
Division of Medicaid & Medical Assistance

Home = Provider Enroliment > Enroliment Disclosures Tuesday 01/13/2026 12:27 PM EST

O Attention Users!

This is a Test site for training purposes or data validation, this is not a real production site. If you are a Provider or a Member and you want to Submit real data. Please

go to: 3 Delaware Medicaid Enterprise System

Provider Enrollment: Disclosures

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.

Bequest Information This Disclosure Statement will apply to all enrolled providers with this NPL/Tax 1d combination. A sep Disclosure must be
completed for each unigue NPI/Tax Id combination.

Taxonomigs

Addresses

*Do you have any of the following to disclose?

. Has the provider, or any person who has ownership or control interest in the provider, or any person who is an agent or managing employes
of the provider been convicted of a criminal offense related to that person's involvement in any pregram under Medicare, Medicaid or the

Provider Identification

Languages
Title XX services program since the inception of those programs?
EFT Enrcliment
. Has the provider had business transactions with any subcontractor totaling more than £25,000 during the preceding 12-month peried?

ERA Enrollment N - . -
. Has the provider had any significant transactions with any whelly owned supplier or with any subcontractor during the preceding five-year

Other Information period?

L. . PN
) Disclosures . Are there any other entities to report for this NPL/Tax ID combination?
ts and Fees

Agresment

Summary

| Continue | Finish Later il Cancel |
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Provider Name Role IDs [Provider - In Network - 1593732224 (NPIv|  Location
Taxonomy

Provider Enrolilment: 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.

Taxcnomies

a 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.

Erovider Identification
Review Privacy Notice before adding attachments: Privacy Notice

Languages
Checklist of General Provider Information Needed

EFT Enrollment = Application {this enrollment)

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 Feas = Disclosure of Ownership and Control Interest Statement (entered on Disclosure page)

. . » Electronic Funds Transfer (EFT) Form (entered on EFT page)
greemen

18. On the Disclosures panel, if the provider selects “Yes”, the Available Enroliment 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.

Provider Enrollment: Disdosures

Welcome #nswer all questions. If you do not believe that a question is applicable, you should select a response of "Mo”. For any “Yes” response, please
provide an explanation in the text box provided for each link.

Exques; Infyrmation This Digclosure Statement will apply to all enrolled providers with this NPL/Tax 1d combination. A Disel Staternent must be

R completed for each unique MPL/Tax Id combination.

Addresses

*Do you have any of the following to disclose?

Has the provider, or any person whe has ownership or control interest in the provider, or any person who is 8n agent or managing employes
Languages of the provider been convicted of a criminal offense related to that person’s invalvement in 2ny program under Medicare, Medicaid or the
Title 33 services program since the inception of those programs?

Brovider Jdentification

-

EFT Enraliment .
2. Has the provider had business transactions with any subcontractor totaling more than $25,000 during the preceding 12-month period?
ERA Enrol ent . . . . - - . . -
T 3. Has the provider had any significant transactions with any wholly owned supplier or with any subcontractor during the preceding five-year
Qthar nfarmaisn period?

=

Disclosures . Are there any other entities to report for this NPL/Tax 10 combination?
b

Attachmaents and Fess

Available Enroliment Disclosures

Summary Click the disclosure name to open the disclosure for editing. After completing the disclosure, select Submit to return to this page.
All Disclosures must be completed to Continue.
Disclosure Name Description Status
I provider Disclecure Staternent I &l providers enrolling with the DMES program must complete a Pending
Provider Disclosure Statement.

Continue Finish Later Cancel

The link opens the Answer Enroliment 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

e 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 enroliment 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.

e 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.

Answer Enrollment Disdomme Questions

This Disclosure Statement will apply to all enrolled providers with this NPT/ Tax Id combination. A separate Disclosure Statement must be completed for
each unique NPI/Tax Id combination.

Flzaze click here for instructions, terms, and definitions wsad in the form

Provider Disclosure Statement
| Total # of Questions: 10

*Doing Business As | Grover's Peditric Practice, LLC

*Phone (99999909999) | 2025555535

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 involvement in any program under Medicare, Medicaid or the Title XX services
program since the inception of those programs?

2 Yes® No

2. *Has the provider had business transactions with any subcontractor totaling more than 25,000 during the preceding 12-meonth period?

() Yes® No

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

2 Yes® No

Questions 4 - 6 must be answered by fiscal agents/managed care entities and by all providers.

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
ownership 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 cwnership of five percent or more. Alsa, 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/ *SSM/EIN Birth Dare
Company Name First Name  (98999399%)@  (MM/DD/YVv¥)e  #Smeer ity *Sme  *Zipe
1. [Clevsland |[Grover |[2exnrsses llo2/01/1965 |  [1585 Nerth Girest [Mewark I[CE »[1571z0000 |
=
2 | I I I || I [ |
[=
3 | I I I || I [ |

=
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New FFS Enroliment Application

*Is any parsom named in question #4 related to another as spouse, parent, child, or sibling?
(2 ve=® No

*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?

ez ® g

Optional Remarks

Enter optional comments here (300 characters max.)

g

Whoever knowingly and willfully makes or causes to be made a false statement, may be prosecuted under applicable federal or
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 ar Authorized Representative *Date (MMDDOW YY) Tile
| Brover cleveland |11/10/202r |[E=] [m.2. |

E=a ===

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

Provider Enrollment: Disdosures

Mdgloame

Answer 2|l quastions. If you do not believe that = question is applicable, you should select 3 responsa of "Ne”. For any "Yes" rasponse, please

provide an explanation in the text box providad for each link,
Request nfarmation

This Disclosure Statement will apply to all enralled providers with this NPL/Tax Id combination, A ssparsts Disclosurs Statement must be
. completed for 2ach unique NPL/Tax Id combination.
Taxonemies

Addresses
Available Enrollment Disdosures

Click the disclozurz name to open the disclosure for editing. After completing the disclosure, select Submit to return to this pags.
Languages All Disclosures must be completed to Continue,

Provider Identification

b Disclosures Disclosure Name Description Status

fttachments and Fees Provider Disclosure Statement all providars enrolling with the DMES program must cemplate a Completad

Provider Disclosure Statement.

Agreement

Surnmary
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New FFS Enroliment Application

(AR 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.

nrollment: Attachments And Fees

Supporting Documentation

Beguest tasarmatian The fellowing actions need 1o be taken to complete the enreliment process, If vou need to submic amachments, please fellaw the instructions in
the Amtachmants panel below.

Tawgmomies

P High risk previders must successfully enrall in Medicare priar to enrolling with DMaR NPT is only needed if applicable. When a nurse has an APN
[ license, the RN license is also requined.

Previger eertteatian

Revievs Privacy Notice before adding attachments: Privacy Notice

Lamgusses

Checklist of General Provider Information Needed
= Applicatien (this enrollment)

EFT Enralimens
EB& EmroBmant B
= Tax ID Card/Assignment Lewer (W-3) or Secial Security Card [incluce as astachmanz)
Dater prformatian

» Provider Contract (naned ca Agreamment page)

» Business, Professional Uicense, andlor Board Cerfication (include as amachment)
PoAtmachments 20d FEEE | o prcelssure of Ownership and Cantrel Interest Szatemant (2ntered on Disclesure page)

Agrocmont = Eleczraniz Funds Transfer (EFT) Form (entered cn EFT page)
Summary = Electronic Remittance Advice (RA) Agreement [entered on ERA paga)

= Delaware Title ¥XIX Electrenic aim Submission Ferm (indude as antachment)

= Institutional Fee or Hardship Payment Letter (indude as amathment)

» Medicare Cervfication or Enrollmaent in anather Medicaid Stae (indude as amathrment)

* NP1 Agsignmgnt Lemer (include a3 amachmant)

* Home Health Agency providers must successfully enroll in Medicare prior t enrolling with DMAP or provide proof of Accreditation.
= DME peawiders must suscessfully enrall in Madieare prior 1o submirting this DMAP enrallment anplicasien,

= Verification of enrcliment and or cercdfication with Medicare or anather Staze’s Medicaid Program (or) CHIR
ORP Providers should attach;

= The pracuzioner must submiz 2 completad applicasion and previde a signed copy of his/her secial secusiny card,

* Indicates a required field,
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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.

To add an attachment. complete the required fields and click the Add button.
Use the 'Other’ selection to upload attachments nok in the lisk.

MNote if you choose to “Upload” attachments by “File Transfer”, a macdmum of 40 MBs of information can be uploaded.
Tha allowable file typas are: gif, jpg. jpeg. pdf. png, tif, tff. tat.

Click tha Remowa link to remova tha antire row.

" Transmission Method I File Attachment Type Action
E Click to collapsa.
“Transmission Methad fr—r-F-!: Transfer v]
“Upload File | Choose Fie | No file chosen
* Attachment Type | W |

application Fes

CMS requires States to impose an application fee on instibutional providers for program integrity purpeses, The enrollrment fee is established by
CMS and is updated annually, CMS defines an institutional provider a3 any provider that submits the following forms for enrollment: CMS-B55A,
CMS ES5B, CMS 8555 and mssociated PECOS enrollment applications. Individual physicians and nen-physician practitioners are not subject to the
application fes. Providers whao are snrolled in or have paid the apphication fee ta Medicare or another State's Medicaid ar CHIP Program are
exempt from paying the fee to DMAR For providers who do not meet any of the exception criteria, Medicaid application fees are due at
enrallment, re-enrcliment and revalidation. Providers may reguest a hardship exception from CMS as needed.

*Please note: DDDE Day Health and Rehabil®ation providers only, who are using taxonomy 103TRO400 that are not required by CMS to enroll
using Medicare forms 8554, 8558 or 8555 are sxempt from the institutional application fes.

| Continuc Jlil Finish Later i} Cancel |

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 Enroliment Application

Click the Remwove link to remove the entire rows,

# Transmission Method File Attachment Type Action

il FT-File Transfer Provider enrollment attachment. bt (0K) Copy of Business Licensa Remove

[#] Click to add attachment.

Application Fee

CMS requires States to impose an application fee on instituticnal providers for program integrity purposes. The enrollment fes is estzblished by
CMS and is updatad annually, CMS defines an institutional provider as any provider that submits the following forms for enrollment: CMS-8554,
CME B558, CMS 8555 and associated PECOS enrollment applications. Individual physicians and non-physician practitiocners are not subject to the
application fea. Providers who are enrollad in or have paid the application fes to Madicare or ancther State’s Madicaid or CHIP Program are
exempt from paying the fee to DMAR. For providers who do not mest any of the exception criteria, Medicaid application fees zre due at
enrzllment. re-enroliment and revalidation. Providars may reguest 3 hardship exception from CMS as needed,

*Please note: DDDS Day Health and Rehabilitation providers anly, wheo are using tazonomy L03TRO400X that are not required by CMS to enrall
using Medicare forms 8554, 8556 or 5555 are exernpt from the institutional application fee.

[Comtimee | [ romieh toter | | cancer

FINALIZE ENROLLMENT APPLICATION

In the Agreement panel, read the Terms of Agreement.

Provider Enrollment: Agreement

Wzlcome Instructions

Azpuest Infarmaticn The tarms of enrcllment are stated below, You must accspt these terms in order to submit the enrcllment application, Failurs to zocept thess
terms mazns that ne enrallment zpplicatien is retzinad or submitted,

Taxonomies

Addresses Accezs the summary of enrcllment link to review all data that has been entersd into the enrcllment applicaticn, Changes can be made o the
existing =pplication by navigating back to the appropriats zcreen using the links in the table of contznts, Once changes are made, the enrcllment

Previcer centification application can be raviewsd zgain,

anAdeass The enrallment application terms must be accepted in order to submir the application for approval.

EFT Enrollment R
Once the application is submitted and cenfirmad, a tracking number will be zzsigned and a cover sheet can be printed for submission with all hard

ERA Enraliment copy materials ta the snrollment officz.

Qther Informaticn

Disclosures Terms of Agreement

Provider Name Bartholomew Tobi
Address £45 PAPER MILL RD
¥ Agrcement STE 1013
MEWARK
Delawars, 19711-7515
Tax ID *¥¥%1334

achments and Fees

Summary

NPI 1B59717:03

Contact Name FirstContact LastContact

Contact Email contacoworkemail @emsil.com

CONTRACT FOR ITEMS OR SERVICES
DELIVERED TO
DELAWARE MEDICAL ASSISTANCE PROGRAM ELIGIBLES
IN THE
DEPARTMENT OF HEALTH AND SOCTAL SERVICES

This Contract is entered into between the State of Delaware, Department of Health and Socizl Services, Division of Mediczid and Medical
Azsistance, Division of Manzgement Services, Division of Public Hezlth, Division of Developmentsl Disshilites Services, Division of Substance
Abuze and Mental Health, Deparement of Services for Children, Vouth and Their Families, Department of Ecucation, collectively refarred to as the
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New FFS Enroliment 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.

E-Signzturs Agresment

By zigning the Electronic Signature Acknowlzdgment Form, the Provider agress that the Provider's electronic signaturs is the l=gally binding
equivalent to @ handwritten signature and that the Provider has personzlly signed this Contract. The Provider will not, at any time in the future,
retract or dispute the mazning of the Provider's electronic signaturs or claim that the Provider's elactronic signaturs is not lzgally binding.

The Provider acknowledges that the Provider is submitting the Provider Enrollment application electroniczlly 2nd that the Provider's signature an

this application is glectrenic, By submitting this application elzctreniczlly, the Provider agrees that the electronic signatures is binding to the same
exbent 3s 2 writtan signsture. By checking the bow below, the Provider accepts the conditions of this agreemant.

*I accept 1 undzrstand that my electronic signature is equivalent to written signatura,

*¥our Signature | Grover Cleveland |

(Entering your name in the box to the right will
constitute your electronic signature.)
Title [M.D. |

Submission Date 11/10/2021

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

Provider Enrollment: Surmmany

Wislenme Request Information
Mesuse tasaemaries Requesting Enrollment Effective Date 12/06/2021
N Enrollment Type Indivicuzl
Taxononty 207RO0CC0X-Internal Medicine
Anoresses

NPI 1695717603
SGN FEEAR1334

Previzer ee

Lamauanes
Are you currently enrolled as a Provider? He

EFT Enrolimert

Were you previcusly enrclled asa Mo

ER# Enraliment Provider?

e 1o . Do you have hospital admitting Mo

— privileges?

Last Name LzstContzct

First Name FirstContact

Title

b Summary Phone 1-555-355-5123 Ext _
Fax Number _
Work Email contactueckemail@email.com

Preferred Method of Communication Email

Amachments and Feas

Asresment

we vill s2nd DMAP nesfications to the &-mall 2ddress provided belove.

E-mail Add leermail@email.cam
Special Bulletins [/ Alens
Mznual Updates

Dental

Pharmacy
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New FFS Enroliment Application

Instructions for Summary Page

If changes =re required when vizwing the Summary pege. plesss select the apprapriate link in the Table of Conterts pansl, navigate back to that
pagz, and make changes. Note that if the Enrcllmant Type or Providar Type fizlds are maodified on the Raguest Infermaticn paga, that yvou will be
required to navigate through the enrollment =pplicstion wizard =gain and update =l fislds that are contingent upon these two fislds,

Plezse print a copy of this summary for your recends.

Oncz you have reviswed the contents of this application, zelect "Confirm™ 1o submit the enrallment for processing.

| Confinm | Fanish Later | J Cancel |

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 enroliment
application; then click Confirm again after printing and select OK to submit the application.

« 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.

(4] 4 Cancel

vy CHOOSE A PASSWORD

After the Enrollment Application is submitted, create a password on the Provider Enroliment:
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 Enroliment Application

10 State of Delaware

Pibepaes | The Oficial Waebaita of the First State

DELAWARE HELL TR AND SO0ML SERACES
Dvemion of keceaead & Medosl diunisncs

e

Homag = Provigder Enrglimagnt & Enmollrent Credentials Tuesday LLASZ021 10042 AM EST

0 Passwond Assistance Provider Enrollnsent; Credentisls

Wosar enrolimient apilication wWill be submitted. pending soproval. Upoa dhecking stakus, o may B able to revise your
L & paswesard cannat be reset mare saphcation.
tham onoe i 3 24 howr pericd.

Haeasa provide iha follevdng irfeematien, which sl b reguired be revise your appieation ob o later dabe. Your pasdvesrd
frosdk Fallaw tha erfirin documanbed ia the Paifwend Addbtescs iecten whick i@ Ribed &5 tha laft Band 4ids of A pacs.
3. Tha minimum pasewerd langth i 10 Werer bax i B providad, if alaady corkained within yeur dar anfelmess

2- Fapswnnds will mxpive avary $0 days-

4. Tha paddvesed etral fadast any of

tha pravisus B4, Srge thly Information v enterad and the Submi button ie selecSed, a tracking number vl ke provided. The tracking

riymkar along with tha foliowing Infsrmation, will B used ax your credentialy to resume your perpancsd enmimens
B Pasgwronds sk be oomplax, apphcation,

conbaifing 3 of U Folawisd 4 ibaf:

* Uppar cace latters (8, B, C..-}

= Lowear cace btters (o b o2} * Ledizstan o raguired Fald

= PMumbers (1 2, 3.}

s Expeinl eharactars (1 5 %) Tax li ==ssasuss
& Paiderid Chfifdd S0AEN L Dy “Rassword |
Elmfrv.

*Confirm Password | ]

Daelomaregey | Privacy | Contact | Phona Droclory

PRINT AND SAVE APPLICATION TRACKING INFORMATION

After creating a password, you will be directed to the Provider Enroliment: 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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Provider Enrollment: Tracking Information

Weear genrelImaes apobcaton has baen submimed.

| Vet dunallrmass pasbapten Bad been aiisgsed the Tolanias vacking rombend T

Plebde feinin thi TREng sumbes for yaur reserds, The TR s Aombes il Be uled, i pddmiaa 1o piur Thi 1D §od padivdad, BE SARSEATIN 1O ARGIEE iU submrined
applcation 2t a later date,

A genfirmagicn email hag alss bean 50t v she flleving conmct person’s amail, designased in the enrolmens applisatenicermmwerkemail Femail.sem,

Yo are reguired o pries, sign and submin the oover shees via mad or P2 along weth all appropriase sepporting donumenaon.

I Ta save o oans the covershes: Be wour recands click bers. I

47140

Date 11/10/2021
Tracking Humber 47140

Provider Services Department
RO, B 903
Mew Castle, DE 13720-020%

Enrollment form for the following provider:
2021 RACCOON HILL RD
&45 FAPER MILL RD

MEWARK, Delzwars 15711-7315

Provider Enrollment supperting documentation should be sent elzctronically through the decument wplosd capabilivy of the Portal, If you are unable to do =0 or an original
signeture is requirsd, then procsed to mail your requirsd documents,

Mailed documents will be returned if this cover sheet is not included.
If you have zny questions, pleasa contact us at the following address or phona number:

Frovider Services Departmant

B0, Boe 909

MNew Castls, DE 19720-030%

Fhone: (200) 598 3371

Faxe: {302) 434 7603

Emzil: delswarepret@gainweltechnoiopes com

HIPAA Privacy Notification: This message and accompanying decuments are covered by the Electronic Communicaticns Brivacy Ad, 18 U.S.C. §5 2510-2521, and contain
information intended for the specified individual{s} only. This infermation is confidential. If you are net the intendad recipient or an agent respensible for delivering it to the
intended recipient, you ara hereby notified that you hava received this document in error and that any review, dissemination, copying, er the taking of any action based on
the contents of this infarmation is strictly prohibited, IF you have received this communicstion in emon plesse notify ws immediately by telephane (prefered), and delzte the
ariginzl mezszage.

When the coversheet has been saved and printed, click Close to return to the Provider
Enroliment: Tracking Information page.

On the Provider Enroliment: Tracking Information page, click Exit to exit the online
application.
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24,

RESUME EXISTING ENROLLMENT APPLICATION

To complete an existing saved Enroliment Application, click the Click here link to enter the
Provider Portal.

*NOTE: To resume an existing enroliment application, the following information is required:
Application Tracking Number (ATN), Tax ID (FEIN or SSN), and Application Password.

07 State of Delaware

Bnbesse | The Official Wahslts of tha Firet Siots

DECAWARE MEALTH ARMD SOCIL SERWCES
Drvmicn of Medead & Wodical Azailanoe

o | —

Moncay 0L/29/2024 0150 PM EST

Homig

Welcome to the Delaware Medical Assistance Portal

]
m MEMBERS - Cick herg to enter the Memboer Portal
@ PROVIDERS - Click hers to enter the Provider Portal

‘R PHARMACY - Click here 9 enter e Pharmacy Cormer

-y

al .. DENTAL - Click here to enter the Dental Comner
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New FFS Enroliment Application

Click the Provider Enrollment link.

%) State of Delaware T Stoe Services

Diviaey| Thie Oificial Webdite of tha First Stats & Infe
DELAWARE HEALTH AND SOCIAL SERVICES Cortact s
Dévaann of MeScasd & Medical Assntancn

wer | —

Begistration Selector s Home Manday 01/29/2024 12:25 PM EST

Welcome to the Delaware Medical Assistance Portal for Providers

This portal provides important information to health care providers about the Delaware Hedical Assistance Program [DHAR).

“User I AN o thae Enformaation wou nesd is Tocated within the Baks located on the beft side of this page. Looking for an important program
vpdate, check out our banners. That is where we plan to post important inforrmation that is new to the program.
m 1f you would like to see your patient paned, please dick the Frovider Login button on the left side of this page.

Eorool Ussr 107

Br aiater Mo 2024 Enrollment Fees for Institutional Providers

Where do [ enter my passwend? W;-ul;ralaaa i azﬂd'ﬁ Illjﬂhﬁbﬂg:ﬁvﬁlmlmi«bum an i -al- 1 Grir Ilu rl;f

a I'l!‘ﬂ ecalion. Exermnpl rom paying the Tee: |l1|ﬁl.:|ﬂna| Ioriders :nrull!d m af Ilml have
e & |t,a'u-:u'- 1&&5- Care !}ra-al‘\?hil' Eta ld o CHIP Pragram, Mardship
Vaver reciplents, in [t zmunal provider groups.

Protect Your Privacy! Erevdder Taonomyy Seresning Lovel List | HOOP Taxonooye Soresn Lavel List

vy o off and Close all of vour browser

windomws . 1 Te R

Privacy Policy

What can you do in the Provider Portal
Through this secure and easy to use intérnet portal, healthcare prowiders can submit daims and inquiré oo the tatus of theair
daims, Inguire on a patient’s eligibility, upload files containing 537 transactions, and search for ancther provider. In addition,

Manuals, Bulleting and Form

Provider Enaoliment Fealthcare providers can use this site to lecate claim forms, prondder participaticn materials and cther health plan inforeation and
fﬂ!!isl /] pn’l! {553 ! {113 El LiLLs II! FEECRINTEs,

t!h:' g!!tlll'

Payment Error Rate Measurement
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New FFS Enroliment Application

25. In the Provider Enroliment 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.

@7 State of Delaware Stota Services | [

{brweaey | Tha Official Wabaite of the First Stote & Infarmotian
DELAVWARE HEALTH AND SOCIML SERVICES Cantact L5
Dirvmiices o Metetaend & Madinl Asinlanta
wore: | —

Home = Provider Erngliment Honday 01T E024 01141 PM EST

prolmest Lopication
Inzlata a rew prowidar enrclimsant
applcation.

s Enrglmngnt

Resume an exsting errollment
appication that has not been submitted.
Thiz requires the Application Trackirg -‘—_
Mumber (ATH) and Fassword from a
previgusly inidated and saved
applcation.

Enreldment Siatus

Chonck: thes current stabus of a submitted
enradiment applcation. This requines the
apglicaticn Trsaking Number [ATH) frad
8 previcusty submilted apphication,

1C0-Only Prosider Enrgllment Spolication
Streamiingd provider enroliment
appEcation to condied tedemlly
mandated soreening actidtiss in
compllance with 43 CFR Part 455,
subgarts B and E and the 7 15t Canbury
Coras Ack, T provider eprollisert
apphcation is required Tor initial and
centinul adetisipstion (regisration)
willy Delaware Managed Care
Oepanization (MOD) particoeting in
DHMA's Medicald program.
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New FFS Enroliment Application

26.

In the Provider Enroliment: 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 enroliment 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.

¥ State of Delaware

Ebrwere | Tha Official Wakaite af the Firat Stots
DELAWARE HEALTH AND SOCIAL SERACES Condast Us
Dy of Mgderasd & Wijeral Asssisnce

o | —

Honday 0172972024 01:48 PM EST

Hofe = Frowider Enrpllment » Resome Enrolliment

Provvider Cnrollment: Resume Enrollment

Enter your sisigned Tracking Mumber, Tax [D and Pasdward in order bo resume an eosling provdes enrslliment spplicalion. For hutbe questions, please conlsil Provider

Sarvices at (800) B99-3371 oot D then 4,

* Indicates 3 requined fisld,

*Tracking Musnber |

Tax D@

* Passwaord |

Sabrt |

W | Frivacy Comtact | Phone Derectory
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New FFS Enroliment Application

27.

CHECK APPLICATION STATUS

To check the status of an Enroliment Application, click the Click here link to enter the Provider
Portal.

GELAWAME MEALTH AND SOCIAL SERVCES
Division of Mescasd & Modaoal Assissanoe

o

Home Monday 0172972024 01;51 P4 EST

Welcome to the Delaware Medical Assistance Portal

@ PROVIDERS - Click hare to enter the Proaider Portal

\R PHARMALCY - Ol ck bere to enter the Pharmacy Corner

=

al h DEMTAL - Click here to enter the Dental Cormer

Click the Provider Enrollment link.
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New FFS Enroliment Application

07 State of Delaware

etewey. The Qificiol Wiebsite of the First Stote

DELAWARE HEALTH AND SOCIAL SEFVICES Contact Us
Dy of Mapgdacid B Magetal Ayeptancs

Egqlsiration Seledier > Heme Menday 01/2W 2034 13:25 PMEST

Welcome to the Delaware Medical Assistance Portal for Providers

Thig portal provides enportant infarmaticn bo health care providers absot the Deliware Moedicsl Assistance Program [DeaR],
*Wsar 10 &l of the Information you need s located within the links located on the left side of this page. Locidng for an Important program
update, check et our Barmers. That is where we plan to post importart isfermation that is rew to the program.

I you would like to see your patient paned, please dick the Frovider Login button on the left side of this page.

Eorgot User (02
Rigigbar Mow . H .
2024 Enrollment Fees for Institutional Providers
. ¢ DASEWET e 1 1, 2024, jnstitutional jdery ;hu Mo &
e i I sy AP I el et A
a n-r.u Exermnpt from ng the fes: |ns.1h.|'|.|m# ru-nd!rs -mmltd in o that have
|mnr fees o CAre ather Stabe's Hed id pr CHEP Frogram, Hardship
'.‘Fa wer approwed n enks, Fn;ql‘."l.lﬂ providers, p siomal pr Er Qroups.
Protect Your Privacy! Erovider Tawonomy Soreening Level Lisk | HOOP Taxonoony Screen Level List
Always bog off ansd close all of your Brdvrber
wirelows 80000000
Erivacy Policy

What can you do in the Provider Portal
Through this secure and easy to use inberret portal, healthcare providers can subeit daims and Inguine on the status of their

claimda, inguire on a patient’s #igibility, upload files containing 837 wransactions, nd search for another provider In addition,
haalthcare providers can wse this site to locats olalm forms, provider partizi pation materals and other health plan information and

rEsources.

Prayider Lieollmen
Trading Partner Enroliment

How-To Comer

Pawment Ervor Rate Messurement
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New FFS Enroliment Application

28. In the Provider Enroliment panel, click the Enrollment Status link.

@ StﬂtE Df Deluwure Stobe Serv :u ?

Dilewers | This Defficial Websate of the First Saote & Inde

DELAWARE MEALTH AND SOCIAL SERVICES Lonkact i
Diviion of Medicsi & Madical Aasistance
Homig = Frovider Enrollment Monday 01/28/2024 O1:41 PM EET

Provider Emrodiment

Enollmeek Application
Initlate a e provider enrollment

apglication,

Figsume Enreliment

RFesume an sxizsting enroliment
apglication that has not been submitbed.
This requires the Applcation Tracking
Mimher [ATH) and Password from a
prEvdipucly initisted ard waved
apglication.

vt st Eial
Chedk the current states of a submitied h—.
snrclimeant application. Ths raquires the
application Tracking Mumber [ATH) from
a previously submitted appliation.

Srreamlined prdvider enralimant
apglication to conduct federally
mandated soresring acthdthes in
campliance with 42 CFR, Part 455,
subparts B and € and the 2158 Century
Cures Act. This providar anrolimant
apglication is reguired for initial and
wanilingdl pamicipaton (regiiratan)
with Dedawars Managed Care
Crganization (MCO) participating in
Crira's Medicaid program.
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New FFS Enroliment Application

29.

In the Provider Enroliment — 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.

¥ State of Delaware Stote Services gl

Deswass|  Tha Official Website of the First S2ote & Information

DELAMASE WAL TH AND SOCIAL SEAVCTS Cantact iis
Dewinicn of Medicad B Madical Assistancs

o

Home » Frovider Enredment = Errallment Status Henday 017292024 01:45 FM EST

Frovider Enmollment - Sta b ack to Home B

Cater your assigned acking aumber and Tas [0 0o verily the corent status of wous enmadlment application. For further questions, pleass contact Prosider Serviges 20 (5D0)
9¥3-3371 opt. O then 4.

* Ircicates & recpuired ficlid

= ==

The status of the application will display in the Provider Enroliment — Status section. A new
copy of the enroliment application cover sheet is available. To save and print the updated
coversheet, click the click here link.

To make changes to a submitted Enroliment Application, click the Revise Enrollment Application
link at the bottom of the page.

Provider Enroliment - Status Back to Home [

Enber your assignad tracking numbar and Tax [0 So verify the coment stabus of vour enrollmart spplicstion. For further guestions, please contact Provider Sarvices ot (004)
93-237L opt O then 4,

* [ndicates a required field.

*Teacking Mumbkar |4?1{|:r *Tax ID Mussliero

Provider Crrollment = Summory

Balonr 8 tha atabus of your previder arcelmant application. Far further qusibisns, plesas cemact Pravidar Sarvicsd a4 (300) 993-3371 apb. O than 4 snd salect aplian 0,
option 4,

Tracking Humber 37107
Duale Sulsmilled 11,0%/2021
| Status [n Procass - Submitbed |

Status Date 1170972021

rw b R eapy of yeur darellmaat Bpplicktica eovke iheat fer pour recardi el H!g.l

|I£ﬁ_u_._r.|ﬂ_-|_'u£a Snrslimeint sralisation |
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New FFS Enroliment 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 Enroliment
Application. If you forgot the password, you will not be able to access your application,
and you will have to restart a new application.

Frovider Enrollments Revise Enrollment
Entar tha Passward far your Enrallment appkcation to raviea yowr anrollmant application. Far amy furthar guarias, plass oontact Providar anrollmant at (200} 595-2371 oot

0 ther 4.

* Indictes = requingd field,

Traching Mumber 47107
Taw IO Frereees

*Panavvand

| Submit i Concel |

B 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.

« Timeout Motification [%]

As of 8:15 AM , yvour session will expire in 5 minutes,

To remain logged in and avoid losing any data that you may
have entered, please click Extend.

Otherwise, you will be logged off and your current session will
end. Any unsaved data will be lost.

Extend Cancel

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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FFS Screening and Enroliment 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;

(i) 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 enroliment denied, revoked, or terminated, regardless
of:

(i) The reason for the denial, revocation, or termination;
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(i) 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.

e 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.

e 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 Enroliment (Registration) in DMAP has been
terminated. Only providers who were in an active enroliment 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 XVII);

(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 enroliment, reenroliment, 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 enroliment 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 Enroliment, 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 |dentification Number used to identify individuals, businesses, and
other legal entities for tax purposes

uspPs® United States Postal Service
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