
Encounter Only Provider Enrollment MMIS Web Portal 
 

Access the MMIS Web Portal based on your organization’s Internet 

access protocol and log on 

 

Encounter Only Provider Enrollment Web Portal for Contracted Plans 

 

 
 

 

 

 

 

 

In the Providers 

drop down 

select 

Enrollment 

Click Next to 

being the Online 

Provider 

Enrollment 

Process 



  

 

 
 

 

Click Search 

Button to Get a 

List of Provider 

Types 

In the Search Results, 

click once on the 

Appropriate Provider 

Type and the number 

will Auto Fill 

Click Search 

Button to Get a 

List of Provider 

Specialty 

 

Check the Primary 

Box to Indicate the 

Primary Specialty 

In the Search Results, 

click once on the 

Appropriate Provider 

Specialty and the 

number will Auto Fill 

 

Click on Add if 

more than one 

Provider Specialty 

is needed 

Click on Next 

once the Provider 

Type page is 

complete 
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Click on Next once 

the Base 

Information page 

is complete 

 

1. Application Type should always be Encounter Only 

2. Providers NPI  

3. Providers Medical License Number if required 

4. Select from the dropdown the State the provider is licensed if required 

5. Select License Type from the dropdown if required 

6. License Certification start date if required 

7. License Certification End date if required 

8. UPIN should always be blank 

9. Select Yes or No for Ownership 

a. Should be Yes if enrolling as a business 

10. Birthdate 

a. If Business the birthdate would reflect as the first owner 

11.  Providers Social Security Number (SSN) 

a. If Business the Social Security Number would reflect as the first owner 

12.  Select Name Type 

a. Business Name for Business Entities 

i. Hospital 

ii. DME 

iii. BP 

b. Personal Name for Individuals 

13.  Name 

a. Provider Last name and then First Name 

b. Providers Business Name 

14. Provider or Business Address 

15. Provider Phone Number  

16. Contact should be Contracted DMAP Plan Name 

17. Gender 

a. Female or Male for Individual 

b. N/A for Business 

 



 
 

 

 

 

 

 

 
 

 
 

Select County 

Provider is 

Located 

Select 

Appropriate 

Organization 

Code from 

drop down 

Click on Next 

once the Service 

Location page is 

complete 

 

Click Search 

Button to 

Get a List of 

Taxonomies 

 

In the Search 

Results, click once 

on the Appropriate 

Taxonomy and the 

number will Auto 

Fill 

 

Check the Primary 

Box to Indicate the 

Primary Taxonomy 

 

Click on Next once 

the Taxonomy 

page is complete 

 

Click on Add if 

more than one 

Taxonomy is 

needed 



  

 

 

 

 

 

 

 

 

 

Select SSN from the drop down if 

Individual and if Business would be 

FEIN in the IRS Tax Type  

In the IRS Tax ID field, type in SSN if 

Individual and if Business type Tax ID 

of the business as reported to the IRS.  

Click on Next once 

the Tax ID page is 

complete 

Select the appropriate row if a PO 

Box address is needed to be added 

Click on Next 

once the 

Addresses page 

is complete 

 



 

  

 

 

 

 

 

 

 

 

 

  

Click on the Add 

button to create 

Contact information  

Contracted Plan 

Name goes in the 

Name field 

Select Corporate 

Office from the 

Usage drop down 

Provider Phone 

Number goes in 

the Phone field 

Effective Date is the first 

date for the claim and End 

Date will auto fill with 

12/31/2299 (can change 

date if needed) 

Click on Next 

once the Contacts 

page is complete 
 

Once you have completed all of 

the information on the enrollment 

pages, click the Save button to 

submit your enrollment request 

Can click on the 

Previous button 

to go back to 

another page 

Can click on the Cancel 

button to withdraw 

enrollment request 



 

This page is confirming 

enrollment request was 

successfully submitted and will 

provide you with an Application 

Tracking Number (ATN) 

Click on Coversheet for 

supporting documentation to 

attach ownership information 

or other documentation 


