
1 Created 4/4/2018 
Revised 4/29/2021 

North Dakota Department of Health and Human Services 
How To Enroll: This document is archived and is maintained for 

historical, research or recordkeeping purposes only. 

Contents 
How to Apply ................................................................................................................................................. 2 

General Process ........................................................................................................................................ 2 

Things to know/gather before starting the online application:................................................................ 2 

Individual: .............................................................................................................................................. 2 

Group: ................................................................................................................................................... 3 

Links: ......................................................................................................................................................... 3 

Affiliations ..................................................................................................................................................... 5 

Process ...................................................................................................................................................... 5 

Link to Sample Affiliation Form: ................................................................................................................ 5 

Link to Affiliation Form (SFN 1330) ........................................................................................................... 5 

Sample Affiliation Form ............................................................................................................................ 6 

Termination ................................................................................................................................................... 7 

Link to Termination Form (SFN 1331): ...................................................................................................... 7 



2 Created 4/4/2018 
Revised 4/29/2021 

How to Apply 

General Process 
1. Submit Online Application
2. Pull your Required Documents Checklist

a. Pull the documents listed on the checklist and fill out the checklist
3. Submit Required Documents along with your Checklist

a. Regular Email: NDMedicaidEnrollment@noridian.com
b. Fax: 701-433-5956, Attention: NDM Provider Enrollment.

If you did not submit all documents, or complete all documents correctly, this may delay the processing 
of your application. All providers go through the screening process required by CMS. Enrollment is 
dependent upon successful clearance of the required screening. The time needed to process an 
application includes the screening process. 

After the application is approved, you will receive a letter with the new Medicaid ID (also called Health 
Enterprise ID#). In order to keep the enrollment active, make sure to send in a copy of all licenses 
(including DEAs) when they are renewed. 

Things to know/gather before starting the online application: 
Individual: 

1. Social Security Number.
2. The taxonomy that will be used to bill Medicaid or your Managed Care Network or both.
3. Use the taxonomy list (see below for link) to determine the specialty and provider type

associated with your taxonomy.
4. Enrollment Effective Date.

a. This will be the date your enrollment with North Dakota Medicaid is effective.
b. Claims with dates of service before the Enrollment Effective Date will deny.
c. This date will not be changed after the application is approved.
d. A retroactive enrollment effective date is limited to no more than ninety (90) days*

prior to the date a complete application packet is received. Providers must request a
retroactive enrollment effective date, when submitting the complete enrollment packet.

e. Providers who have requested a retroactive effective enrollment date may submit
claims for covered services provided prior to receipt of all required enrollment
documents if the provider met all eligibility requirements at the time the service was
provided and only if appropriate documentation of the services provided is maintained.

* The PIU may consider a retro enrollment effective date that exceeds ninety days for situations
involving emergent care provided to a ND Medicaid member.  To request a retro enrollment
effective date that exceeds ninety days, providers must include a copy of the claim and medical
records with their application documents.

5. The Medicaid ID of the billing provider (“Fee For Service” = “Traditional Medicaid” providers
only)

mailto:NDMedicaidEnrollment@noridian.com
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Group: 
1. Tax ID and when that Tax ID was issued.
2. The taxonomy that will be used to bill Medicaid or your Managed Care Network or both.
3. Use the taxonomy list (see below for link) to determine the specialty and provider type

associated with your taxonomy.
4. Owner/s and/or Board of Directors/Trustees names, social security numbers, and dates of birth.
5. Managing employees (employees authorized to sign on behalf of the business) names, social

security numbers, and dates of birth.
6. After the application is approved, you will receive a letter with the new Medicaid ID (also called

Health Enterprise ID#). In order to keep the enrollment active, make sure to send in a copy of
licenses when they are renewed in order to keep the enrollment active.

7. Enrollment Effective Date.
a. This will be the date your enrollment with North Dakota Medicaid is effective.
b. Claims with dates of service before the Enrollment Effective Date will deny.
c. This date will not be changed after the application is approved.
d. A retroactive enrollment effective date is limited to no more than ninety (90) days*

prior to the date a complete application packet is received. Providers must request a
retroactive enrollment effective date, when submitting the complete enrollment packet.

e. Providers who have requested a retroactive effective enrollment date may submit
claims for covered services provided prior to receipt of all required enrollment
documents if the provider met all eligibility requirements at the time the service was
provided and only if appropriate documentation of the services provided is maintained.

* The PIU may consider a retro enrollment effective date that exceeds ninety days for situations
involving emergent care provided to a ND Medicaid member.  To request a retro enrollment
effective date that exceeds ninety days, providers must include a copy of the claim and medical
records with their application documents.

Please Note: 
• If a complete packet is received, the application will be processed accordingly. If incomplete,

an email will be sent to the email address on the checklist with needed corrections. As the
Department does not retain incomplete application or reactivation requests, the corrections
will need to be made and the ENTIRE PACKET resubmitted.

Links: 
• Taxonomy List for Individual Applications: Individual Providers
• Taxonomy List for Group Applications:  Group Providers

https://www.nd.gov/dhs/info/mmis/docs/mmis-individual-provider-code-taxonomy.pdf
https://www.nd.gov/dhs/info/mmis/docs/mmis-individual-provider-code-taxonomy.pdf
http://www.nd.gov/dhs/info/mmis/docs/mmis-group-provider-code-taxonomy.pdf
http://www.nd.gov/dhs/info/mmis/docs/mmis-group-provider-code-taxonomy.pdf
https://www.hhs.nd.gov/sites/www/files/documents/group-provider-type-specialty-taxonomy-values.pdf
https://www.hhs.nd.gov/sites/www/files/documents/individual-provider-type-specialty-taxonomy-values.pdf
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• Online Application Guide
Online Application

• Link to Instructions for the SFN 1168 (form required for group applications only):

http://www.nd.gov/dhs/services/medicalserv/medicaid/docs/provider-enrollment-application-guide.pdf
http://www.nd.gov/dhs/services/medicalserv/medicaid/docs/provider-enrollment-application-guide.pdf
http://www.nd.gov/dhs/services/medicalserv/medicaid/docs/general-application-reactivation-packet.pdf
http://www.nd.gov/dhs/services/medicalserv/medicaid/docs/lac-form-packet.pdf
http://www.nd.gov/dhs/services/medicalserv/medicaid/docs/lapc-form-packet.pdf
http://www.nd.gov/dhs/services/medicalserv/medicaid/docs/lbsw-form-packet.pdf
http://www.nd.gov/dhs/services/medicalserv/medicaid/docs/physical-therapist-form-packet.pdf
http://www.nd.gov/dhs/services/medicalserv/medicaid/docs/registered-nurse-form-packet.pdf
http://www.nd.gov/dhs/services/medicalserv/medicaid/docs/group-provider-checklists-pe.pdf
http://www.nd.gov/dhs/services/medicalserv/medicaid/docs/group-provider-checklists-pe.pdf
http://www.nd.gov/dhs/services/medicalserv/medicaid/docs/group-provider-checklists-pe.pdf
http://www.nd.gov/dhs/services/medicalserv/medicaid/docs/non-emergent-transportation-checklists-pe.pdf
http://www.nd.gov/dhs/services/medicalserv/medicaid/docs/non-emergent-transportation-checklists-pe.pdf
http://www.nd.gov/dhs/services/medicalserv/medicaid/docs/targeted-case-management-checklists-attestations-pe.pdf
http://www.nd.gov/dhs/services/medicalserv/medicaid/docs/targeted-case-management-checklists-attestations-pe.pdf
http://www.nd.gov/dhs/services/medicalserv/medicaid/docs/provider-enrollment-instructions-sfn1168.pdf
http://www.nd.gov/dhs/services/medicalserv/medicaid/docs/provider-enrollment-instructions-sfn1168.pdf
http://www.nd.gov/dhs/services/medicalserv/medicaid/docs/1915i-checklist-attestations-pe.pdf
https://www.hhs.nd.gov/sites/www/files/documents/pe-individual-online-application-guide.pdf
https://mmis.nd.gov/portals/wps/portal/EnterpriseHome
https://www.hhs.nd.gov/sites/www/files/documents/provider-enrollment-instructions-sfn1168.pdf
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Affiliations 
Required for all Clinic (Ambulatory Health Care Facility) Enrollments and 

Physicians Billing Groups – Submit After Group is Enrolled 

Process 
1. Submit Affiliation Form: SFN 1330

a. Individual Provider’s Information goes in the top section
b. Billing Provider’s (Group) Information goes in the middle section (the “Affiliate To” section)
c. Name, Email, and Phone Number of the person submitting the affiliation form goes in the

bottom section. This information is used to send a confirmation email after the affiliation is
processed.

2. Submit license/s that cover the requested effective date on your SFN 1330 to present
3. Submit DEAs (if provider has a DEA) that cover the requested effective date on your SFN 1330 to

present
4. Submit list of all service locations where the practitioner will be the providing services for the billing

provider listed on the form

Submit To: 
1. Regular Email: NDMedicaidEnrollment@noridian.com
2. Fax: (701) 433-5956. ATT: NDM Provider Enrollment

Affiliation Form SFN 1330 

mailto:NDMedicaidEnrollment@noridian.com
https://www.nd.gov/dhs/services/medicalserv/medicaid/docs/sample-sfn1330-affiliation-form.pdf
https://www.nd.gov/dhs/services/medicalserv/medicaid/docs/sample-sfn1330-affiliation-form.pdf
https://www.nd.gov/eforms/Doc/sfn01330.pdf
https://www.nd.gov/eforms/Doc/sfn01330.pdf
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Sample Affiliation Form 
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Termination 
(Whenever a provider is no longer providing services) 

1. Submit Termination Form (SFN 1331)

Termination Form SFN 1331

https://www.nd.gov/eforms/Doc/sfn01331.pdf
https://www.nd.gov/eforms/Doc/sfn01331.pdf
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