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Instructions to Upload Care Connect Portal Users for Nurse Aide

Training Programs and Staff Development Facilities

1. Navigate to mmis.georgia.gov. Click on Nurse Aide/Medication Aide tab

Search

[ Refresh session ] You have approximately 19 minutes until your session will expire.

~+GAMMIS:Home <- Bookmarkable Link <2 Click here for help and information about bookmarks

Friday, October 3, 2025

Home | Contact ion | Member ion | Provider ion | Provider Ei | Nurse Aide/Medi Aide | EDI | Pharmacy

-(click to hide) Alert Message posted 7/9/2025
Group Enroliment
Group Enroliment is now open!
= Go to the Provider Enroliment Application under the Provider Enroliment menu option
= Select the Group/Billing Application Type

= Enter your group information, including affiliating your rendering providers
= Enter your existing Payee Medicaid ID on the Payee panel

All groups must complete enrollment by January 1, 2026.

User Information

Login/Manage Account Login

Members Latest News...

2. Under Part Il: Nurse Aide Training Program click Upload New Portal Users List

NAP Letter Requests
Track Reciprocity Letter Requests

[2]4]

Upload New Portal Users List (Excel Template to Fill)
Program Search

Instructor Search

Course Search

Regional Testing Site Search

Onsite or Offsite Review

Staff Development Review Search

Training Program Review Search

1I. Nurse Aide Training Program Train the Trainer Application (Log)

Train the Trainer Location

Train the Trainer Workshops

Train the Trainer Admin

Banner Message Maintenance

Sanction Search

Complaint Search

Suspected Fraudulent NA Training Programs
NATP Ban List
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3. Enter email, Program Name, Program Setting, and Program Number/Provider ID
4. Click Download next to Georgia Care Connect (GCC) Portal User List

Self-Serve Nurse Aide Program Instructions

Please review instructions link before completing the on-line form.

Submission ID : Submission Date :
Role : Nurse Aide Nurse Aide Training Program Selecta Form : New Portal Users List v
Email : [ | Re-enter Email: |

Mailing Address :

Georgia Nurse Aide Registry
PO Box 105753

Atlanta, GA 30348

Program/Facility Name : | | New Program : O ves O No
Program Setting : v Program Number / Provider ID : |
Comments :
z
Attach Required Documents

Required Documents for Submission
o Georgia Care Connect (GCC) Portal Users List - Download
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5. Open Excel Spreadsheet and fill out the following fields: First Name, Last Name,
Email, Phone, Title, and Role. One entry needs to be completed for each user that
will need to log into the new Georgia Care Connect Portal. All required information
must be provided in full for Alliant to generate individual login credentials for each

user.
A B C D E F
FIRST NAME LAST NAME EMAIL PHONE TITLE ROLE
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6. For columnsTitle and Role, there is a drop-down menu with selections to choose
from. For Title, select the best choice that describes the user’s role in the facility.

A B (& D E E

Administrator
Director of Nursing
Instructor

Program Coordinator
Other
Staff Devel
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7. ForRole, select if the user will have administrative functions to change and add
users for log on purposes or if they will be a user with no ability to make changes on

the Georgia Care Connect Portal.

A B C D
1l A A RO
2
3 Administrator
4 User
5
6
7
8
9
10
11
12
13
14
15
16
8. Save Excel to device.
9. Click Attach Required Documents
Self-Serve Nurse Aide Program Instructions
Please review instructions link before completing the on-line form
Submission ID : Submission Date :
Role : Nurse Aide Nurse Aide Training Program ~ Selecta Form : New Portal Users List v
Email : [i | Re-enter Email :
Mailing Address :
Georgia Nurse Aide Registry
PO Box 105753
Atlanta, GA 30348
Program/Facility Name : | | New Program : O ves O No
Program Setting : [ v Program Number / Provider ID : |
Comments :
&
Required Documents for Submission
o Georgia Care Connect (GCC) Portal Users List - Download
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10. Click Choose File. Select Excel with user list and click Open

¥ USUIYIG UaIS WUHTITUL (WU | UIAT UGS LIDL - Ui nvay

Upload a file for this record

If you want to attach a document to this Request, select an option from the attachment category dropdown, Click on "Browse" or Click on "Choose file", select your document, and then
Attach file.

Attachment Category : |

No file chosen

Please be patient when uploading files. Attaching documents may take some time. Maximum file size 20MB is allowed.

v]

Attach File

11. Chose Georgia Care Connect (GCC) Portal Users List then click Attach File.

Program/Facility Name

lew Program : O Yes ® no
Class Rosters
Program Setting :

>rogram Number / Provider ID : (882602

Comments : Corrective Action Plans

Court Document - Name Change

Georgia Care Connect (GCC) Portal Users List

Marriage/Divorce Decree

NATP Documents

Attach Required Doci %4
Form partially saved. F Program Evaluations ind submit the form to process.
Required Documer Proof of Certification

o Georgia Care Proof of Employment

d
Social Security Card
Upload a file for this r(
Staff Development Documents
If you want to attach a ¢ attachment category dropdown, Click on "Browse" or Click on "Choos
Attach file. State Issued ID
Attachment Category : | v

Choose File | No file chosen Attach File

Please be patient when uploading files. Attaching documents may take some time. Maximum file size 20MB is allowed.
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12. When file is successfully attached to request, the attestation will populate. Fill out
accordingly and click Submit Form

Attestation

| attest that | am the person identified above and | do hereby attest that this information is true, accurate and complete to the best of my
knowledge. | understand that any falsification, omission, or concealment of material fact may jeopardize active status on the Georgia Nurse Aide

Registry.

Who is submitting this form? Ocna O Employer O other

Name of the Person Submitting this Form : [

Title of the Person Submitting this Form :

() check here to indicate that you have read and agree to the terms listed above.

Upload a file for this record

If you want to attach a document to this Request, select an option from the attachment category dropdown, Click on "Browse" or Click on "Choose file", select your document, and then
Attach file

Attachment Category : | v
Choose File | No file chosen L5 = Z1EY File uploaded successfully.

Please be patient when uploading files. Attaching documents may take some time. Maximum file size 20MB is allowed.

Attached Files

e o Atacred o e Avaca

Georgia Care Connect Portal Users Listxisx Georgia Care Connect (GCC) Portal Users List LUMA1 10/6/2025 11:23:58 AM

| Submit Form |
13. If submitted correctly, user will see message “Form submitted successfully” at the
bottom of the page. Users will receive a no-reply email with an F number. There is

nothing else that needs to be done at this point.




