
Electronic Portal Instructions for enrollment of Diabetes Prevention Program (DPP) Providers 

 
 
 
 

• The Electronic Provider Enrollment Application UI is accessed from a secure internet site: 

https://provider.enrollment.dpw.state.pa.us 

• Providers will need to create a password for each application, we suggest using one 

standard password for your agency so all staff have access to your submitted 

applications in case of stave turnover. 

• Each online provider enrollment application is assigned a unique Application Tracking 

Number (ATN). Make sure to retain this number as you may need it to access your 

application for corrections at a later date. 

• Providers will be able to resume a previously started application or check status of a 

submitted application. This portal cannot be used to submit changes for existing 

enrolled providers. 
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When Newly enrolling you will want to select “New Application” at the top on the right-hand side of the 
Welcome page on the electronic portal.  
 

 
 

 

For “Program Type”- Select Pennsylvania Medical Assistance (PA MA) from the drop down 

For “Provider Type”- Select 55-Vendor 

For “Enrollment Type”- Select Facility this will allow you to enroll as an entity with your FEIN number (all 

other selections from this screen will not allow you to enroll correctly) 

Remember you are answering all questions for your Entity and not enrolling as an individual to provide 

DPP services. 



Electronic Portal Instructions for enrollment of Diabetes Prevention Program (DPP) Providers 

 
 
 
 

 

Enter the FEIN for your entity and confirm 

Enter the name of your organization as you want it to appear on your service location? 

Are you a Medicare participating Provider? If the FEIN entered is enrolled with Centers for Medicare 

Services (CMS) to provider service to Medicare recipients answer YES.  

If the FEIN is not enrolled with CMS answer NO. 
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Information entered here is extremely important, all notices from the electronic system will be sent out 

based on what is entered on this screen. 

We suggest using a universal email address and a universal password for your specific office. Using 

information that is specific to one individual or known to only one individual may cause issues if you 

have staffing changes. 

You will also need to ensure that you remember the password in case you need to return to the 

application later. 
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You will want to make sure that you remember your ATN as you will need this number if you contact 

enrollment for assistance or if you need to return to the application.  

The Service location Address is the address from which your DPP services will be coordinated or 

provided. If you are performing services in patient homes or remotely you will use the address where 

your services are coordinated and will bill all services from that address. If you have several addresses 

where patients come into an office to receive services, you will need to enroll each location.  

The Address used must be a USPS approved address that contains the zip+4 (if available in your area). 

 



Electronic Portal Instructions for enrollment of Diabetes Prevention Program (DPP) Providers 

 
 
 
 

 

Shared Space should always be answered NO unless you are Sharing a Space with another entity that 

has a unique tax id that is in no way related to your corporate chain of ownership.  

RHC/FQHC – if your location is a Rural Health Clinic (RHC) or Federally Qualified Health Clinic (FQHC) you 

will need to answer YES to shared space unless your entity is owned by the same corporation or 

individuals with ownership of the RHC/FQHC 

If your location is Medicare enrolled, you should answer YES next to Medicare and will be prompted to 

indicate your last screening date. (please note the answer to this question should match your previous 

answer regarding Medicare enrollment) 

If you are a CHIP Provider and were enrolled for CHIP, you should answer YES and a screening date will 

be requested. 

Same for another state Medicaid. 

After answering all questions click Save & Continue 

Please note you can also select finish later at any point and return to your application later 
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Select specialty 223- Diabetes Prevention Program 

You should not select any sub-specialties and will not need to add any additional specialties 
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If the box is checked here it will open a section to complete the information for the different address. 

Mail-To Address is the address where you would like all mailings to be sent concerning your enrollment 

Pay-To Address is where you would like payment for services sent 

Home Office Address is the address of your corporate location 

 

As you scroll down on this page there is a question regarding Bulletins.  Please check YES is you would 

like MA assistance Bulletins for your provider type emailed to your mail-to email address.  

If you answer NO to this question, bulletins will not be emailed, and it will be your responsibility to 

ensure you are kept abreast of any updates or changes. 
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Note: information on the Legal Entity section should include the entity name as it appears on the IRS 

document. The address does not need to match your IRS document. 

Please note there are copy buttons that can be used here if your information is the same as previously 

entered. 
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Contact information here should be for the individual who would answer tax information questions for 

your organization. 

The Business organization type that you select is important as it will affect what information is required 

for ownership of your entity. Please ensure that you are definite as to how your entity is organized prior 

to answering this question.  If you are a nonprofit a second question will appear to ask if you are 

incorporated and a third question of if you operate under a doing business as name will appear. 
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Please do not select every language if you have an interpreter service, this question is only asking 

languages that your office staff speak. 

The Tax-exempt question is asking about federal tax exemption please answer NO if you are only 

exempt from state income tax. 
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These questions are for any and all individuals who work for your entity and must be answered 

truthfully.  Answering YES to any of these questions does not automatically disqualify your agency from 

enrolling.  
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Please note this section must be completed in the application, enter all managing employees, board 

members and owners.  All entity types must have one managing employee, Please do not list all of your 

employees as managing employees. Please consult the definitions provided. Most corporately owned 

entities must provide board members. All Partnerships, Sole Owners, and Business Corporations must 

provide owner information. 
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All documents must be saved as a PDF and must be less than 4 MB in order to upload. You cannot save 

and continue until documents are uploaded. If you are unsure of what document is being requested 

hoovering on the required attachment name and additional information maybe available. You can also 

call the provider enrollment call center at 1-800-537-8862 and follow the prompts for enrollment. 
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The signature at the bottom of this section must be from an individual who has the authority to enter 

into agreement on behalf of your entity. (Such as the President, CEO or Director of the agency) 
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After you have completed and uploaded the information requested you will be prompted to review a 

summary of all the information that you entered prior to submitting the application. Once submitted the 

application goes through several electronic checks prior to reaching provider enrollment. 

Once submitted you can check the status of your application by returning to the electronic portal 

welcome page and selecting “Application Status”.   
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You will be prompted to enter the ATN, the Tax ID used and the password.  
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There are several applications statuses that can appear in the application status summary. 

• Incomplete Application – this would indicate an application that was started but has not been 

submitted through as complete 

• Screening Review- this means that the application is awaiting processing with the enrollment 

unit 

• Site Visit- this indicates the provider is a Moderate or high-risk provider and is currently awaiting 

having the site visit entered (this can take up to 14 days) 

• Background Check- this indicates a high-risk provider that is currently awaiting finger printing 

• Validation Issue- this indicates provider enrollment attempted to process the application but 

there was an issue with the information and the application may need to be returned 

• Returned to Provider- this indicates that the application had an issue and was returned to the 

provider for corrections 

 

To make corrections in your application once it is returned you will need go to the electronic portal 

welcome screen and select “Resume Application” 
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You will be prompted to enter the ATN, the Tax ID used and the password.  

Once you enter this information and hit submit you will be taken back to your application. The return 

reason will appear at the top of the application and should instruct you as to what information needs to 

be corrected. You will need to review all information in the application and make corrections as needed 

prior to resubmitting the application. 

If you are unsure of what is being requested, you can contact the provider enrollment call center at  
1-800-537-8862 and follow the prompts for enrollment. 


