COVID-19 Pandemic Online Enrollment

In response to the current pandemic, GRITS has added a new functionality to allow COVID-19 Providers
to submit their Enrollment forms electronically versus paper form.

1. The enrollment form can be accessed by clicking the ‘pandemic enrollment’ link found under the
‘Enrollment’ tab

2. After choosing the appropriate site to be enrolled, please read both the “Pandemic Enrollment
Letter” and “Pandemic Provider Enrollment Checklist”... Now you are ready to Start Enroliment.
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