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North Dakota Medicaid Telehealth Enrollment Attestation  
for Out of State Providers  

 
ND Medicaid enrolls out of state providers (OOS) providing telehealth services. To 
receive payment from ND Medicaid, the eligible servicing and billing provider National 
Provider Identifiers (NPI) must be enrolled on the date of service with ND Medicaid. 
*All claims require a note stating the service was rendered in ND 
  
 
I agree and attest to the following:   
 
 

I am compliant with all licensing requirements applicable to the designated 
practitioner type. 
 
The member(s) receiving services via telehealth is/are physically located in ND.  

 
I am enrolling only to provide telehealth services to a ND member that services 
have been provided to prior to this application.   

    OR  
 I am enrolling to provide services to the member below.  
 
 
 
______________________________________        _____________________ 
Patient/Recipient Name       Medicaid ID 
 
  
 
____________________________________            _____________________ 
Provider Signature       Date  
 
 
Please sign and return by email to NDMedicaidEnrollment@Noridian.com or by fax  
to (701) 433-5956. 
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