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Provider Enrollment

• Gainwell does not accept paper enrollment applications.

• Must have a taxonomy to enroll. 

• Supporting documentation must be submitted via the web portal with 
the initial enrollment application submission.

• Required supporting documentation will vary depending on the 
taxonomy code and enrollment type.

• Incomplete enrollment applications will be returned to the provider or 
denied.

• If the enrollment application is returned to the provider for missing 
documentation, you have 60 days to upload the documents to the web 
portal.  If not submitted, the application will be denied on the 61st 
day.
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Provider Enrollment

• Taxonomies considered High-Risk will require owners that have a 5% or 
greater direct or indirect ownership interest to submit fingerprints for a 
Fingerprint Criminal Background Check (FCBC) and participate in a site visit 
(unless the provider is currently enrolled with Medicare and the 
application data for Medicare and Medicaid matches).

• Moderate Risk will require a site visit unless the provider is enrolled with 
Medicare and the application data for Medicare and Medicaid matches.
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Application Tips

• By selecting the “+“ sign, you can view or update that specified row.
• To remove a row, select the “Remove” link located in that specific row.
• The red asterisk signifies a required field.
• If the disclosing provider is a group/organization, the signatures should be 

by the person legally authorized to sign on behalf of the 
group/organization. 

• All application attachments must be in pdf, gif, jpg, jpeg, png, tif, tiff or txt 
format. 

• At anytime during the application process, you can select “EXIT”, and it 
will prompt you to save your changes. 

• If a new application is not completed within 6 months, it will be removed. 
Recredentialing and Revalidation is due by the date on the provider portal 
home page.
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Accessing Provider
Enrollment

• Go to the Mississippi 
Division of Medicaid's 
website to access the 
MESA Provider Portal. 
Mississippi Division of 
Medicaid 

• Select Provider Portal, 
then Provider Login to 
access the home page 
of the Provider Portal. 
MESA Provider Portal

• Select the “Provider 
Enrollment Access” 
link.

http://medicaid.ms.gov/
http://medicaid.ms.gov/
https://portal.ms-medicaid-mesa.com/ms/provider/Home/tabid/135/Default.aspx
https://portal.ms-medicaid-mesa.com/ms/provider/Home/ProviderEnrollment/tabid/477/Default.aspx
https://portal.ms-medicaid-mesa.com/ms/provider/Home/ProviderEnrollment/tabid/477/Default.aspx
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Enrollment Application

• Select the “Enrollment 
Application” link.

• The Welcome page displays with 
explanations/definitions for each 
enrollment application type. 

https://portal.ms-medicaid-mesa.com/ms/provider/Home/ProviderEnrollment/EnrollmentWelcome/tabid/442/Default.aspx?p231=tUfmRYShbUk%3d&p6=dgFFp3Xoe456AQmVn2trO%2f0b%2fIKrr8p5ntgZjF6SaW8%3d
https://portal.ms-medicaid-mesa.com/ms/provider/Home/ProviderEnrollment/EnrollmentWelcome/tabid/442/Default.aspx?p231=tUfmRYShbUk%3d&p6=dgFFp3Xoe456AQmVn2trO%2f0b%2fIKrr8p5ntgZjF6SaW8%3d
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Welcome Page

This section of the 
Welcome Page provides an 
explanation of each 
provider type:
• Fee For Service (FFS).
• Ordering, Referring and 

Prescribing (ORP). 
• Managed Care 

providers.
The next page goes over 
the remainder of this 
section.
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Welcome Page Cont’d

Explanation of:
• Credentialing/Recredentialing
• Revalidation
• 340b Program 
• A link to required documents 

and enrollment requirements.
• Select Continue to move to the 

Request Information page.
• To view the requirements for 

an application, select the link 
under “Required Documents 
and Enrollment Requirements”.
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Request Information Page
There are five application types:

➢Individual

➢Group

➢Facility 

➢Other 

➢(ORP) Ordering, Referring, and 
Prescribing 

➢  Select the “Click Here” link beside each 
enrollment type to view a list applicable 
taxonomy codes and descriptions.

➢  Select the Additional Enrollment 
Requirements Checklist link to view the 
checklist. This must be done to move to 
the next steps. 
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Request Information Page Cont’d

Select your Enrollment Type from the  dropdown list.  
Once selected, additional instructions display.  

Enter 2 or more characters of a taxonomy number and a 
list of available taxonomies will display. 

You must select at least one option to enroll in Fee-For-
Service (FFS), MSCAN and/or MSCHIP. Grayed-out 
options indicate they are not available for the specified 
taxonomy. 

If MSCAN is chosen, Fee For Service (FFS) must also be 
chosen.

Complete the fields in the Application Contact, 
Information section.

Select Continue to move to the Password 
Creation page.

If completing  the CHOW portion, see the next page for 
required information.
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CHOW
(Change of Ownership) 

The CHOW panel will only appear for Group, 
Facility, and Other enrollment type.

*If you are completing a CHOW application for 
Change of Ownership, then you must select 
“Yes” for “Are you assuming ownership?”

Select “Yes” if you are assuming ownership of 
the previous providers NPI.

Enter the previous provider’s Medicaid ID.

Enter the Effective Date of Ownership.
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Password Creation

Create a password according to the 
Password Assistance panel.

To regain access to the Enrollment 
portal, you will need the new 
password along with the tax ID 
number submitted in the Requested 
Information page.

Remember to write it down! If you 
do not have this information, you will 
have to start the application process 
over.



O F F I C E  O F  T H E  G O V E R N O R   |   M I S S I S S I P P I  D I V I S I O N  O F  M E D I C A I D  1 3

Application Tracking Information

You will receive 
confirmation that will 
include your application 
tracking number (ATN). 

You will need this number 
and the Tax ID number to 
view completed application 
status.

Also, an email confirmation 
will be sent to the email 
provided on the application 
under the Contact Person.
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Credentialing Information

• Select the Credentialing 
Delegate Agency Name from 
the dropdown list.

• If the Credentialing Delegate 
Agency Name was selected, enter 
the most recent recredentialing 
date.

• Select Continue.
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Coordinated Care Organization 
Selection (CCO)

Select the 
CCOs the 

provider will be 
contracting with.

Select the attestation 
statement box. 

Select 
Continue to 

the next 
page.

You are only attesting to release your credentialing information to the selected CCOs; 
you will have to contact each CCO directly to contract with them.
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Provider Identification 
 Select the appropriate Organization Type from the dropdown list. Fields will change based on 

selection.

 Select the appropiate box and enter Business Start or Incorporation Date if applicable. 

 Select Public/Private Indicator from drop down.

 Enter the Legal Tax Name and DBA Name.

 See next page for the remainder of this section.

This section is based on  enrollment 
and organization type
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Provider Identification Cont’d

• Complete the License information 
and select “Add”.

• Enter the Medicare Participation 
fields data if applicable. 

• Complete the CLIA Certification 
fields if applicable and select “Add”.  

• Enter the DEA # and Effective Date, 
if applicable. 

• Select “Continue” to move to the 
Address section.
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Provider Address

Up to four addresses can be added: 
Servicing, Pay To, Mail To and 
Corporate Office.  

At least one Servicing address 
(physical location) is required.  If 
no other address is provided the 
servicing address will also default 
to the Pay To, Mail To and 
Corporate Office address.

Once “Servicing” is selected, the 
guidelines for “Servicing” address 
will populate for your review. Also, 
the service address information 
section will populate. See next 
page. 
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Verify Address

Once the Servicing address or 
Mail To address has been 
selected, the address must be 
verified to save the address.

After selecting Verify 
Address a message will 
populate either informing that 
the address can’t be matched 
or for a suggested address to 
be used.
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Verify Address Cont’d

• If you get a message that is suggesting 
an address, click Select to use that 
address.  In the example shown, the 
suggested address changed Parkway to 
PKWY, so the address is still the same. 
Or the address may show the same as 
you entered but Select must still be 
clicked. 

• If you get a message showing “Unable 
to match address” and you are certain 
the address is correct, select Use 
Original Address.

• Once the address has been verified, the 
Verify Address button will now be 
grayed out.
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Servicing Address Information

Required fields include: 

❖ Office Hours for each day of the 
week

❖ Accepting New Patients

❖ Telehealth Services

❖ Website

❖ ADA Compliant (next slide)

These must be answered before the 
Servicing address can be saved.
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Servicing Address Information

• ADA Compliant is a required 
field

• If the facility is ADA 
Compliant, continue by 
checking the Available 
Options as they apply. 

• Click Add to add certain 
selections or Add All if all 
apply.
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Servicing Address Information
• Once you select “Add”, your 

address section will 
populate with the data you 
entered.

• Select “+” to add each 
additional applicable 
address, including any 
additional servicing 
addresses. You must select 
“Add” after any data has 
been entered.  

• Once all addresses have 
been added and saved, 
select “Continue” to move 
to the Languages page.  
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Languages page

 Use the drop down to select the applicable Language, then select “Add”.  If more than 
one language is available, follow the same steps to add each language. At least one 
language must be selected.

 Once all languages are added, select “Continue” to the EFT Enrollment page. 
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EFT Information
• All providers agree to electronic direct deposit. 
• EFT information is required and must be completed to continue.
• A voided check or letter from your financial institution must be uploaded as a 

PDF document. 
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Other Information

This page will change depending on the 
enrollment type. Some fields will not be 
visible to all provider types.

Using the drop down, select the applicable 
Certification Type, JCAHO, ASHA 
Certification or Certification of Disease 
Management. Along with the Certificate #, 
Effective date and End Date. 

Select “Add” after entering each 
certification.

Complete the fields under Facility 
Information. These fields must be filled in 
to continue.

Select “Continue” to the Applicant History 
page. 
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Applicant history
Read and answer “Yes or No” under Training.  If “No,” is 
answered, please list explanation in the box provided.

Read and answer “Yes” or “No” to each question and 
provide applicable date.  If yes, please enter your 
explanation in the box provided. Select “Continue” to the 
Disclosure page.

Read and answer “Yes” or “No” to each question.  If “yes,” 
please enter your explanation in the box provided.
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Disclosure Section B-1

• The Disclosure page will change 
depending on provider type. This 
example is for Group Provider Types.

• In Section B-1 report any organization 
that has ownership of your business. 
Select the “+” to add the details of 
the organization and then again to 
add their address. Select the Primary 
Address box.  If more than one 
address, make sure to select “Add” 
after each address. There must be a 
primary address listed. 

• If data is entered, you must enter the 
Percent Ownership and the 
Ownership Type. 

• Select “Add” after entering the data.
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Disclosure Section B-2

• In Section B-2, report any Individuals with 
Ownership Interest and/or 
Agents/Managing Control. Select the “+” 
to add the details.  

• Select “Add” after entering the data.

• Select the Official Type and effective date.

• At least one managing employee and one 
authorized official must be noted in 
section B-2.

• When adding an Owner, you must include 
the percentage of ownership and must 
select the ownership type. 

• When adding a Managing Employee, you 
must select each one that applies and 
provide the effective date.

• If applicable, enter the data under 
Relationships and select “Add.”

Only populates 
when Owner has 

been selected. 

Only populates when 
Managing Employee 
has been selected. 
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Disclosure Section C and D
ENTER ANY APPLICABLE DATA AND SELECT ‘ADD’ AFTER ANY INFORMATION IS ENTERED.
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Disclosure Section E and F
ENTER ANY APPLICABLE DATA AND SELECT ‘ADD’ AFTER ANY INFORMATION IS ENTERED.
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Disclosure Section G and H
ENTER ANY APPLICABLE DATA AND SELECT ‘ADD’ AFTER ANY 

INFORMATION IS ENTERED. 
READ SECTION H THEN SELECT THE “I ACCEPT BOX” AND 

ENTER THE REQUIRED SIGNATURE AND TITLE.
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Supporting 
Documentation

You must select the “Instructions = Privacy 
Notice Link.”  A separate window will open to the 
Mississippi Division of Medicaid website. Once you 
have read the notice the window can be closed.  If 
this is not selected, you cannot move to the next 
page. 

Select “Choose File” to locate the appropiate file to 
be added.  Select the “Attachment Type” drop-
down that matches your file attachment.  If your 
documents are saved in one document, select “All” 
for the type.  If not, select the appropiate type.  

Select “Add” to attach the document. It must be in 
gif, jpg, jpeg, png, tif, tiff, pdf or txt format to be 
added. If additional documents need to be 
attached, select “+ Click to add attachment”. 

Select the box for the Attachment Attestation 
statement. Select “Continue” to the Facility 
Attestation and Release page. 
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Facility Attestation/Authorization 
and Release

• Read the following portion 
1-15 and Select the 
appropriate option.

• Enter the Signature of the 
Provider or Authorized 
Representative. 

• Select “Continue” to the 
Agreement page. 
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Terms of Agreement
This image only 
shows part of the 
terms for the 
Medicaid provider 
are listed.

The terms of enrollment are stated. 
You must accept these terms to submit 
the enrollment application.

Read all the instructions until you 
reach the bottom of the page.

Select “I accept” box.

Enter the Signature of the Provider 
or Authorized Representative. Enter 
the Title (if applicable).

Select “Continue” .
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Summary
➢ The Summary page shows your entire 

enrollment application. If any changes 
need to be made, select the appropriate 
link on the Table of Contents panel (left 
side) and make needed corrections. 

➢ Select Print Preview, top right or bottom 
left, to either save or print the application. 
Once selected, another window will 
populate, select “Print”.  Final window will 
populate providing a printer to physically 
print or change the drop down to 
“Microsoft Print to PDF” that will allow you 
to save an electronic copy of the 
application.  Select “Print” for the final 
time.  

➢ Once you have reviewed/saved/printed the 
application select “Submit”. This will 
submit the application. 
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Print a Copy

• After selecting Submit on 
the summary page, a box will 
populate asking if you have 
printed a copy for your 
records. If you have not, 
please select “Cancel” and 
print/save a copy.

• Select “OK” once you have 
printed a copy
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Application Submission and 
Tracking Number (ATN)

• You will receive confirmation 
that the application was 
submitted. Click the EXIT 
button to leave the 
application portal.

• Also, an email confirmation 
will be sent to the email 
provided on the application 
under the Contact Person.
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View Application Status

• Select Provider Enrollment Access on the Provider 
Home Page 

• Select the Enrollment Status link under Online 
Provider Enrollment

• Provide the tracking number and Tax ID number 
submitted on the application. 
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• The Provider 
Enrollment 
Summary lists the 
application status 
and the date for the 
status and 
submission date. 

• To view any 
Provider Letters, 
enter the password 
for the application 
submitted.

View Application Status
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