
Dear Provider,

Please complete this form if:

• You are new in the Medicaid network or

• You believe your Medicaid disclosure will expire soon or

• You have not submitted your Medicaid Disclosure to the state of Delaware.

In accordance with state laws, providers who obtain and maintain a contract with Highmark Delaware

(d.b.a. Highmark Blue Cross Blue Shield of Delaware and/or Highmark Health Options, Inc.) are required

to maintain a Medicaid disclosure for all individual practitioners.

The state of Delaware will notify you annually of this requirement going forward if you enroll for

notifications via their provider portal. To enroll for these notifications,

• Please visit https://medicaid.dhss.delaware.gov

• Select Providers

• Then click Notify Me

• Enter your email address and name to be enrolled for alerts from the state including the annual

requirement for Medicaid disclosures.

To complete the form here, please scroll down to view an editable pdf.

Upon completion of the form, please return to Highmark via the Delaware Medicaid Disclosure Upload

Form on the Provider Resource Center under Provider Information Management forms. You may also

click the link below to directly access the form.

https://highmark.co1.qualtrics.com/jfe/form/SV_42EFu0KLwRdOIwR

Thank you,

Provider Information Management










