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CMS Locations:
States:

State Regions:
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Name and Address Listing Report

ND

CMS Location Code:

CCN

358513

353423

353837

353437

Other Info

None

None

None

08 - Denver

Provider Name /
Address |
Phone Number /
Email

ALTRU CLINIC - DEVILS LAKE
1001 7TH ST NE

DEVILS LAKE, ND 58301
(701) 662-2157

*

AMC CLINIC
612 CENTER AVE N
ASHLEY, ND 58413
(701) 288-3448

*

AVERA CLINIC OF ELLENDALE
240 MAIN, PO BOX 430
ELLENDALE, ND 58436

(701) 349-3666

*

CAVALIER COUNTY MEMORIAL HOSPITAL CLINIC

901 2ND ST
LANGDON, ND 58249
(701) 256-6120

*

State Region

001

001

001

001

State Name:

Total Providers:

County

RAMSEY

MCINTOSH

DICKEY

CAVALIER

North Dakota

55

IQIES Report

Reference page 1 of this report to locate the Table Legend

Federal Certification Status

Certified

Certified

Certified

Certified

Last Survey Date

02/02/2021

01/28/2020

Termination Code / Date
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Name and Address Listing Report

CCN

353985

353434

353461

353428

358514

353413

Other Info

None

None

None

None

None

None

Provider Name /
Address |
Phone Number /
Email

CHI ST ALEXIUS BEACH FAMILY CLINIC
95 2ND ST NW

BEACH, ND 58621

(701) 872-3777

*

CHI ST ALEXIUS HEALTH CLINIC
1177 BORDER LANE, PO BOX 447
WASHBURN, ND 58577

(701) 462-3396

*

CHI ST ALEXIUS HEALTH TURTLE LAKE CLINIC
2205TH AVE W

TURTLE LAKE, ND 58575

(701) 448-2331

*

CLINICARE
301 MOUNTAIN ST E STE 2
CAVALIER, ND 58220

(701) 265-6307

*

COOPERSTOWN MEDICAL CTR - NEW ROCKFORD
6 8TH STN

NEW ROCKFORD, ND 58356

(701) 947-2042

*

CROSBY CLINIC

702 1ST ST SW, PO BOX C
CROSBY, ND 58730

(701) 965-6349

*

State Region

001

001

001

001

001

001

County

GOLDEN VALLEY

MCLEAN

MCLEAN

PEMBINA

EDDY

DIVIDE

IQIES Report

Reference page 1 of this report to locate the Table Legend

Federal Certification Status

Certified

Certified

Certified

Certified

Certified

Certified

Last Survey Date

07/08/2025

02/05/2019

03/08/2018

03/14/2017

Termination Code / Date
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Name and Address Listing Report

CCN

353979

353442

353405

353995

353412

353449

Other Info

None

None

None

None

None

None

Provider Name /
Address |
Phone Number /
Email

DAKOTA REGIONAL MEDICAL CENTER CLINIC
107 12TH ST S

COOPERSTOWN, ND 58425

(701) 797-2128

*

ELGIN COMMUNITY CLINIC
603 EAST STREET NORTH
ELGIN, ND 58533

(701) 584-3338

*

FIRST CARE RHC

115 VIVIAN ST W, PO BOX |
PARK RIVER, ND 58270
(701) 284-7555

*

FOSTER COUNTY MED CTR
820 N 5TH ST
CARRINGTON, ND 58421
(701) 652-2515

*

GARRISON FAMILY CLINIC
407 3RD AVE SE
GARRISON, ND 58540
(701) 463-2245

*

GLEN ULLIN FAMILY MEDICAL CLINIC
602 ASH AVE

GLEN ULLIN, ND 58631

(701) 348-9175

*

State Region

001

001

001

001

001

001

County

GRIGGS

GRANT

WALSH

FOSTER

MCLEAN

MORTON

IQIES Report

Reference page 1 of this report to locate the Table Legend

Federal Certification Status

Certified

Certified

Certified

Certified

Certified

Certified

Last Survey Date

06/20/2018

05/31/2018

11/06/2018

09/30/2019

Termination Code / Date
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Name and Address Listing Report

CCN

353462

353450

353451

353452

353415

353438

Other Info

None

None

None

None

None

None

Provider Name /
Address |
Phone Number /
Email

HAZELTON CLINIC
343 MAIN ST
HAZELTON, ND 58544
(701) 782-4338

*

HEART OF AMERICA JOHNSON CLINIC
800 S MAIN AVE

RUGBY, ND 58368

(701) 776-5235

*

HEART OF AMERICA JOHNSON CLINIC - DUNSEITH
215 MAIN ST SE, PO BOX 88

DUNSEITH, ND 58329

(701) 224-5694

*

HEART OF AMERICA JOHNSON CLINIC - MADDOCK
301 ROOSEVELT AVE

MADDOCK, ND 58348

(701) 438-2555

*

LINTON CLINIC
511 ELM ST, PO BOX 730
LINTON, ND 58552

(701) 254-4531

*

MCHS CLINIC

709 4TH AVE NE
WATFORD CITY, ND 58854
(701) 842-3771

*

State Region

001

001

001

001

001

001

County

EMMONS

PIERCE

ROLETTE

BENSON

EMMONS

MCKENZIE

IQIES Report

Reference page 1 of this report to locate the Table Legend

Federal Certification Status

Certified

Certified

Certified

Certified

Certified

Certified

Last Survey Date

08/09/2017

06/03/2019

06/03/2019

Termination Code / Date
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Name and Address Listing Report

CCN

353402

353407

353977

358510

353997

353456

Other Info

None

None

None

None

None

None

Provider Name /
Address |
Phone Number /
Email

MILNOR CLINIC
401 MAIN, PO BOX 67
MILNOR, ND 58060
(701) 427-5300

*

MOUNTRAIL COUNTY MEDICAL CENTER RHC
615 6TH ST SE, PO BOX 399

STANLEY, ND 58784

(701) 628-2505

*

NELSON COUNTY HEALTH SYSTEM - MCVILLE CLINIC
108 N MAIN ST, PO BOX 307

MCVILLE, ND 58254

(701) 322-4347

*

NELSON COUNTY HEALTH SYSTEM MICHIGAN CLINIC
115 SOUTH ST

MICHIGAN, ND 58259

(701) 259-2118

*

NEW ROCKFORD COMMUNITY CLINIC
118 1STST S

NEW ROCKFORD, ND 58356

(701) 947-2021

*

NORTHWOOD DEACONESS HEALTH CENTER
611 TOWNER AVE

LARIMORE, ND 58251

(701) 587-6060

*

State Region

001

001

001

001

001

001

County

SARGENT

MOUNTRAIL

NELSON

NELSON

EDDY

GRAND FORKS

IQIES Report

Reference page 1 of this report to locate the Table Legend

Federal Certification Status

Certified

Certified

Certified

Certified

Certified

Certified

Last Survey Date

11/19/2018

02/09/2016

01/29/2020

11/01/2018

Termination Code / Date
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Name and Address Listing Report

CCN

353455

353454

358507

353460

353411

353989

Other Info

None

None

None

None

None

Provider Name /
Address |
Phone Number /
Email

NORTHWOOD DEACONESS HEALTH CENTER NORTHWOOD CLINIC

4 N PARK ST
NORTHWOOD, ND 58267
(701) 587-6060

*

OAKES COMMUNITY CLINIC
1200 N 7TH ST

OAKES, ND 58474

(701) 742-3600

*

PARK RIVER FAMILY CLINIC
503 PARK ST W SUITE B
PARK RIVER, ND 58270
(701) 284-6923

*

RICHARDTON CLINIC
215 3RD AVE W
RICHARDTON, ND 58652
(701) 974-3372

*

RURAL HEALTH KULM
4 1ST AVE SE, PO BOX B
KULM, ND 58456

(701) 647-2345

*

RURAL HEALTH NAPOLEON/SOUTH CENTRAL HEALTH
555 LAKE AVE E, SUITE 1, PO BOX 21

NAPOLEON, ND 58561

(701) 754-2323

*

State Region

001

001

001

001

001

001

County

GRAND FORKS

DICKEY

WALSH

STARK

LAMOURE

LOGAN

IQIES Report

Reference page 1 of this report to locate the Table Legend

Federal Certification Status

Certified

Certified

Certified

Certified

Certified

Certified

Last Survey Date

05/02/2019

01/21/2020

01/22/2020

Termination Code / Date
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Name and Address Listing Report

CCN

353408

358515

353822

353847

353457

353463

Other Info

None

None

None

None

None

None

Provider Name /
Address |
Phone Number /
Email

RURAL HEALTH WISHEK
1015 4TH AVE S, PO BOX 647
WISHEK, ND 58495

(701) 452-2364

*

SANFORD HEALTH ELLENDALE CLINIC
141 MAIN ST, PO BOX 306

ELLENDALE, ND 58436

(701) 349-3331

*

SANFORD HEALTH ENDERLIN CLINIC
201 4TH AVE, SUITE 1

ENDERLIN, ND 58027

(701) 437-3320

*

SANFORD HEALTH FORMAN CLINIC
336 MAIN ST, PO BOX 184

FORMAN, ND 58032

(701) 724-3221

*

SANFORD HILLSBORO CLINIC
315 EAST CALEDONIA, PO BOX 639
HILLSBORO, ND 58045

(701) 636-5311

*

SANFORD LAMOURE CLINIC
100 1ST AVE SW, PO BOX 686
LAMOURE, ND 58458

(701) 883-5048

*

State Region

001

001

001

001

001

001

County

MCINTOSH

DICKEY

RANSOM

SARGENT

TRAILL

LAMOURE

IQIES Report

Reference page 1 of this report to locate the Table Legend

Federal Certification Status

Certified

Certified

Certified

Certified

Certified

Certified

Last Survey Date

02/04/2019

12/06/2017

06/20/2016

Termination Code / Date
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Name and Address Listing Report

CCN

358509

358508

358506

353406

353987

353988

Other Info

None

None

None

None

None

None

Provider Name /
Address |
Phone Number /
Email

SMP HEALTH - ST ALOISIUS
317 BREWSTER STE
HARVEY, ND 58341

(701) 324-5131

*

SMP HEALTH - ST ANDREWS
314 OHMER ST

BOTTINEAU, ND 58318

(701) 228-9400

*

SMP HEALTH ST KATERI
213 2ND AVE NE

ROLLA, ND 58367

(701) 477-3161

*

SOUTHWEST MEDICAL CLINIC
802 2ND ST NW SUITE 1
BOWMAN, ND 58623

(701) 523-3226

*

TIOGA MEDICAL CENTER - POWERS LAKE RHC
117 MAIN ST

POWERS LAKE, ND 58773

(701) 464-5668

*

TIOGA MEDICAL CENTER-RAY RHC
RAY MALL, 24 RAILROAD AVE

RAY, ND 58849

(701) 585-3624

*

State Region

001

001

001

001

001

001

County

WELLS

BOTTINEAU

ROLETTE

BOWMAN

BURKE

WILLIAMS

IQIES Report

Reference page 1 of this report to locate the Table Legend

Federal Certification Status

Certified

Certified

Certified

Certified

Certified

Certified

Last Survey Date

11/28/2017

01/27/2020

09/23/2025

05/02/2019

01/03/2019

Termination Code / Date
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Name and Address Listing Report

CCN

353986

353404

353992

353978

353458

353983

Other Info

None

None

None

None

None

None

Provider Name /
Address |
Phone Number /
Email

TIOGA MEDICAL CENTER TIOGA RHC
810 N WELO ST, PO BOX 159

TIOGA, ND 58852

(701) 664-3368

*

TOWNER COUNTY MEDICAL CENTER INC
HIGHWAY 281 NORTH, PO BOX 688
CANDO, ND 58324

(701) 968-4411

*

TRINITY COMMUNITY CLINIC - KENMARE
307 1ST AVE NW

KENMARE, ND 58746

(701) 385-4283

*

UNITY MEDICAL CENTER/GRAFTON FAMILY CLINIC
155 W 14TH ST

GRAFTON, ND 58237

(701) 352-2000

*

WALHALLA CLINIC
301 5TH ST
WALHALLA, ND 58282
(701) 549-2711

*

WEST RIVER HEALTH CLINIC - SCRANTON
211 S MAIN ST

SCRANTON, ND 58653

(701) 275-6336

*

State Region

001

001

001

001

001

001

County

WILLIAMS

TOWNER

WARD

WALSH

PEMBINA

BOWMAN

IQIES Report

Reference page 1 of this report to locate the Table Legend

Federal Certification Status

Certified

Certified

Certified

Certified

Certified

Certified

Last Survey Date

06/19/2018

01/27/2020

06/09/2016

01/27/2020

Termination Code / Date
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Name and Address Listing Report

CCN

353982

353980

353981

Other Info

None

None

None

Provider Name /
Address |
Phone Number /
Email

WEST RIVER HEALTH SERVICES BOWMAN CLINIC
608 HWY 12 WEST

BOWMAN, ND 58623

(701) 523-3271

*

WEST RIVER HEALTH SERVICES MOTT CLINIC
401 MILLIONAIRE AVE SUITE B

MOTT, ND 58646

(701) 824-2391

*

WEST RIVER HEALTH SERVICES NEW ENGLAND CLINIC
820 2ND AVE W, PO BOX 284

NEW ENGLAND, ND 58647

(701) 579-4507

*

IQIES Report

Reference page 1 of this report to locate the Table Legend

State Region County Federal Certification Status Last Survey Date Termination Code / Date
001 BOWMAN Certified 01/27/2020 *
001 HETTINGER Certified 10/03/2019 *
001 HETTINGER Certified 01/27/2020 *
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