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Returned to Provider (RTP)

If you received a RTP letter requesting additional
documentation or changes to be made; that
documentation can be uploaded in the Provider
Portal.

Access the Portal and select the “Provider
Enrollment Access “ link.

Select the “Resume Enrollment” link.

Enter your application tracking number (ATN), SSN or
Tax ID (depending on enrollment type) and password
you created when submitting the application.

Select Submit.

If you need to respond to an RTP notification and
you do not have your password, you will have to
start over with a new enrollment application. If you
just need to send supporting documents, you can
send an email with your supporting documents to
MS_PE_Docs@gainwelltechnologies.com

s MESA
*User ID

Forgot User ID?

Reqister Now

Where do I enter my password?

Online Provider Enrollment

Enrollment Application

Initiate a new provider enrollment
application.

|Re5urr'e Enr-::llme"tl

g Mumber, Tax ID and Password in order to resume an existing provider enroliment application. Fol
2.

*Tracking Number | gl

*Password | |




Upload Documentation

Application Contact Information

Enter the name of a contact person to answer any questions regarding the information provided in this enroliment application.

“Last Name | - |
“First Name ||

R —
Phoneo | o [
Fax Numbero A—_]

*Work Emailo | ]
*Confirm Emailo | 1

preferred Method of Communication | Email v|

o
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Upload Documentation Cont'd

Provider Enrollment: Supporting Documentation/Attachments And Fees

Welcome

Request Information The following actions need to be taken to complete the individual enrollment process. If you need to submit attachments, please follow the
instructions in the Attachments panel below.

¥ Supporting
Docume: ntation /
Attachments and Fees

: Privacy Notice (Must View),

Checklist of General Provider Information Needed
Important Check List Items can be found

Summary

* Indicates a required field.

v" You must select the “Privacy Notice” link in order

Attachments

fo move forWO rd a To add an attachment, complete the required fields and click the Add button.
v Upload the requested document(s). Select the

Use the 'Other’ selection to upload attachments not in the list.

Note: if you choose to "Upload" attachments by "File Transfer", a maximum of 20 MBs of information can be uploaded.

appropiate “Aftachment Type” by selecting the e 8
drop-down. Select “Add". e Remove ik e e e o

# Transmission Method ‘ File Attachment Type Action

v Select the "Aftestation Statement” box and Y T—
select “Continue” to the Summary page. ===

Type | v

Attachment Attestation

[ Thave verified that I have all ion for this ication. 1 that
any missing ion will delay p ing of the i icati

Attachments |~ |

# Transmission Method File Attachment Type

1 | FT-File Transfer test attachment.pdf (41K) Provider License or Permit
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Summary Page

Instructions for Summary Page

If changes are required after reviewing the Summary Page, dick the appropriate link on the Table of Contents panel for the section and make the
needed corrections. When completed, you will be given the opportunity to review the Summary Page again. Once you have reviewed the contents of
the application, dick "Submit’ to submit for processing. Please print a copy of this Summary Page for your records.

Mote: If the enrollment type or taxonomy code is changed on the Request Information Panel, you will be required to re-enter all fields on the
application,

| Submit Jif Bt |

+ Submit Complete Application

Have you printed a copy for your records? Select OK to submit
the application or select Cancel if you need to return to
application to print a copy.

hnges are rei ntents panel for the

ed correctio ain. Once you have

E application I your records.

0K Cancel

If the enrol e required to re-ent:

fation.
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Application Tracking Number (ATN)

This is your Enrollment Tracking Information.
Because the ATN remains the same, you will not

get a new ATN.

Home > Online Provider Enrollment > Enrollment Tracking Information Monday 07/18/2022 12:43 PM CST

Your enrollment application has been submitted.

Your enrollment application has been assigned the following tracking number: 23853

Please retain the tracking number for your records. The tracking number will be used, in addition to your Tax ID and password, as credentials to reference your submitted
application at a later date.

A confirmation email has also been sent to the following contact person's email, designated in the enrollment application:.

You are required to print, sign and submit the cover sheet via mail or FAX, along with all appropriate supporting documentation.

To save or print the coversheet for your records click here.
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Application Tracking Number (ATN)

Provider Enrollment Application

S . . Repy | € Reply Al Forward
Mississippi Medical Assistance Portal <DoNotReply@gainwelltechnologies.coms O ey | ReyAL | o B
i To @ Alen, Ty-Asia Mon 7/18/2022 12:46 PM

A provider enrollment application was initiated from the Provider HCP, using this email address as a contact. The following is the tracking number assigned to this application:"23853", The following link has been provided
for your convenience,

(https://urldefense.com/v3/  hitps://msicowdmodwe002.msxix.net/ms/provider/ Home/tabid/135/Default.aspy  ;!!CdHzsaliPUeudRysUTDexskmmair)8dBSPncVQGIERDDoCXFOQTVawnhzTsiuaAn XXBFbRspmaPMdPCoRut
dDzErGm1YGzkenncMzTkeBUYZHeOIdrS )
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