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Helpful hints to assist in completing your application

NOTE: The screenshots used in  

this module are based on one  

example. Information contained in  

drop-down menus and panels will  

change depending on the  

selections made throughout the  

application process.
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Logging into the secure Web Portal

To get started, login to the secure GAMMIS Web Portal at www.mmis.georgia.gov. 

Click the Login button.

Enter your Username and Password and click the Sign In button.

Click the Web Portal link.

NOTE: If acting as a billing agent, please select the appropriate provider ID from the Switch Provider panel to 
begin navigating on behalf of that provider.

3

http://www.mmis.georgia.gov/
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Navigating to the Application

Select Enrollment Wizard from the Provider Enrollment menu.
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Navigating to the Application

In the middle of the Enrollment Wizard page, select the Provider Enrollment  Application link.
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Completing the Application

Above the instructions panel, breadcrumbs will be provided to guide you  

through the enrollment application.

Tobegina new  application,  

select thenew  application  

button.

If you wish to  continue toedit  

an existing  application,  select 

the  continue  application  

button.
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New Application – Request Type
The following slides are an example of an additional service location - facility application.

Select the application type “Additional Service Location – Individual Practitioner  and 

Facility” and complete the remaining fields as they relate to your enrollment.

Click “save & continue” to proceed.
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Provider Contracts

Select the Provider Contract from the drop-down menu.

If you have more than one contract, click the add button to include an

additional contract.

If there is only one contract, click save & continue.
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Provider Specialty

Next, select the Provider Specialty.

A minimum of one Specialty (Primary) is required.

If you have more than one specialty, click the add button to include

an additional specialty.

If there is only one contract, click save & continue.
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Additional Service Location

Complete the information 

requested in this panel 

as it applies to  the 

additional service

location.



© Gainwell Technologies   Proprietary and Confidential..  The information contained herein is subject to change without notice.     11

Address Information

On the Address Information Panel, enter the additional service location address for the facility.
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Application Tracking Number (ATN)

Midway through the enrollment process, you will  

receive a message with your assigned Application  

Tracking Number (ATN). Please make note of your  

ATN assignment and the name entered for the  

application. You will need this information to check on  

the status of your application, or to continue the  

application at a later date.

Click“OK”toexit thepopup windowand  

return to theapplication.
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Languages

Complete the information requested in the Languages Panel.
Note: At least one primary language is required.
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Special Needs

The information requested on the Special Needs panel will vary

depending on the selections made on previous panels.

Complete the information requested in this panel as it applies to the facility.
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Permit

Complete the information requested in this panel as it applies to the facility.
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Certifications

Complete the information requested in this panel as it applies to the facility.
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Introduction to Disclosure of Ownership

You have reached the Disclosure of Ownership section of the  

application. Before proceeding, please select the “Disclosure  of 

Ownership Policy and Definitions” document as provided to  you on 

the Owners panel.
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Disclosure of Ownership

After reviewing the document, indicate if the Owner is a  Business or Individual and 
complete the remaining fields as  they relate to the owner(s) of the facility.
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Disclosure of Ownership

If you answered yes to this question,  
the following panel will display.

Complete the information requested in this panel as it applies to the owner.
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Disclosure of Ownership

Complete the information requested in this panel as it applies to the  
business owner.
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Disclosure of Ownership

Complete the information 

requested in this panel as it 

applies to the facility.
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Disclosure of Ownership

Complete the information requested in this panel as it applies to the facility.
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Payee Designation

If the payee is enrolled with Georgia Medicaid, enter their GeorgiaMedicaid
Provider ID. This information can be found on past remittance advices.
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Hours

Complete the information 

requested in this panel 

as it is required for 

credentialing and 

provider directory 

search.
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Insurance

Complete the information 

requested in this panel 

as it is required for 

credentialing.
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Other Program Enrollment

Answer the questions below to identify if the facility is enrolled in Medicare oranother  states 
Medicaid program for the service location specified.

This panel only appears if a fee is required for your application.
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Waiver of Application Fee

This panel only appears if a fee is required and the applicant  
answered “No” to the other program enrollment questions.

If requesting a waiver for the application fee, download and complete the  

Request for Hardship Waiver of Application Fee form.
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Applicant History

Additionalquestions…

Complete the information  
requested in this panel as  

it applies to the facility.
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Supporting Documentation

Click on “Upload required documents” to continue with the application process.
In order to submit the application, all required items must be attached.
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Attachment Upload

All supporting documentation must be uploaded by the applicant if it is listed as “REQUIRED”.
The applicant will not be able to submit the application without the required documentation.
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Attachment Upload (continued)

Once the applicant selects an attachment, the “upload attachment” button will activate  
and attachments may be selected and uploaded by using the Choose File button.

After all of the attachments have been  
uploaded, return to the main window and  

select save & continue.
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Statement of Participation

Complete the information requested in this panel as it applies to the facility.
Read and accept the terms of the Statement of Participation to continue.
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Policy Attestation Statement
Complete the information requested in this panel as it applies to the facility.  

Read and accept the terms of the Policy Attestation Statement to continue.
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Medicaid Program Provider Attestation Statement
Complete the information requested in this panel as it applies to the facility.

Read and accept the terms of the Medicaid Program Provider Attestation Statement tosubmit  

your application.
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Application Tracking and Documentation

Once the application is submitted, a pop up window will  

open with a PDF version of your application which may  

be saved for future reference.

The confirmation panel will then be visible:

Confirmation that your application has been  

successfully received.
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Application Tracking and Documentation

To check the status of  
your enrollment,  

navigate to  Enrollment  
Application Status  

page from the  Provider 
Enrollment  menu.

Enter the ATN and  
Business or Last  
Name and click  

search.
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Application Tracking and Documentation

Information about the application will be provided on this panel.

The status of documents will be updated as they are reviewed and  
verified.
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Provider Enrollment Materials

➢ For Enrollment forms, select the Forms page from

the Provider Information menu.
➢ On the forms page, choose enrollment from the drop-downmenu  

and click go to filter and view only enrollment relatedforms.

➢ Additional materials can be found by selecting

Provider Enrollment and scrolling down.

➢ To access Frequently Asked Questions (such as  

materials pertaining to fee payments), select FAQ  

for Providers from the Provider Information page.



Thank you

Contact
brand@gainwelltechnologies.com
gainwelltechnologies.com

Gainwell Technologies
1775 Tysons Blvd.
McLean, VA 22102


