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ND Medicaid Academy

This presentation is not a substitute for official 

guidance from the North Dakota Department of 

Human Services.



WELCOME 
TO 
THE
NORTH 
DAKOTA  
MEDICAID 
ACADEMY



Opening 
Remarks



Marcella Maguire Director, 
Health Systems Integration-CSH 

Marcella.Maguire@csh.org

Ambrosia Crump Senior 
Program Manager-CSH 

Ambrosia.Crump@csh.org

Your training TEAM
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Where are you located? 

Click the Pencil Icon          (top-left), then the Arrow and click on the map to drop an arrow on your location. 

Then, turn off your Arrow by clicking on the Arrow             again. 
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Before We 
Begin…
Where are 
you in the ND 
Medicaid 
1915(i) 
provider 
enrollment 
process for 
your agency?

Haven’t yet started the 
agency application

Started but haven’t submitted 
the agency application

Submitted the agency 
application

Asked to make revisions to 
the application

Approved to provide services
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Medicaid 
Academy 
Schedule

Topic Date Tools

Orientation and Provider 

Enrollment

10/25/22 Provider Enrollment Guide

Provider Enrollment Q&A 10/27/22

Services Participant 

Enrollment

11/1/22 Participant Eligibility Tracker

Services Participant 

Enrollment Q&A

11/3/22

Staffing and Budgeting 11/8/22 Services Budget Tool, Time Study 

Materials

Staffing and Budgeting Q&A 11/10/22

Policies and Procedures 11/15/22 Sample Policies and Procedures

Policies and Procedures Q&A 11/17/22

Documentation and Billing 11/29/22 Billing Guide

Documentation and Billing

Q&A

12/1/22

Quality Assurance 12/6/22

Quality Assurance Q&A 12/8/22



Each session will include: 

Helpful tips and tools 
provided by the TA 

team

Opportunities for 
sharing experiences 

across agencies

Coaching for your 
agency

DHS provides the “WHAT”/ Policy Requirements

The TA Team helps with “HOW” so you can 
develop a plan for your agency

Purpose of Medicaid Academy 
Learning Sessions
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Your 
Team 
includes: 

Executive Lead

Program Lead

Fiscal Lead

Quality Lead
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Throughout 
the 
Academy

Training focused on a 
particular topic

Tools

Time for Team Work 
planning

Time for Questions 

• Some can be answered right away!  
Can you bill for Travel- NO! 

• Some will need some research and 
will be part of a developing FAQ 
throughout the process. 
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Your team will leave the academy 
with a work plan to be implemented 
in the coming months.

After the Academy ends, members of 
the TA team will be meeting with 
agencies individually to support your 
implementation of your work plan 

Once Academy Ends
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Plan for 
Today:

Orientation

Provider 
Enrollment 

Process

Session 1



Introductions 
& 
Expectations

• Name

• Agency

• Your role at the agency

• What you hope to gain from the 
Medicaid Academy and/or your 
expectations for these next six
weeks.

• Every week, we will have a 
learning session on Wednesday 
and a Q&A session on Friday of 
the same week*. 



Organizational 
Capacity
What can you expect to be impacted as your 
agency becomes a Medicaid Provider?
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What is 
impacted at the 
agency-level 
when becoming 
a Medicaid 
provider?
• Programmatic

• Service provision

• Staffing & Training

• Strategic 
• Business partnerships

• Strategic long-term planning 

• Analytical
• Data management

• Quality Assurance

• Logistic
• Financial operations

• Legal agreements

• HR considerations
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Medicaid Academy Materials

• 1915(i) Trainings | Health and Human 
Services North Dakota

• Web site will include:

• Recordings of these trainings

• Slide Decks

Tools

• Tool for today- the Group Provider 
Enrollment Guide

Shared Tools and Materials

https://www.hhs.nd.gov/1915i/trainings
https://docs.google.com/document/d/1-GlknxrzykVV-7e6_MpOqOReLQU_XlsKVKCYGob2AXA/edit


Getting the 
most out of 
the 
Academy

Get clear on team member roles and 
your team end goal

Access the shared tools, download and 
try them out

Take advantage of technical assistance 
offered 

Ask questions to understand where to 
focus YOUR time.



What did 
you learn 
from 
your…. 

Provider Readiness 
Assessment 

Checklist

Agency TA Needs 
Assessment
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Tell us what you found 
from completing the 

Provider Readiness Tools



Team 
Workplan 
Template 
Example
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Work plan template

https://corpsh1.sharepoint.com/:x:/s/WashingtonFCS2020/EURv2H4UEbZIrePyqRioJiUBNYQaxk1vie5wrAo2EE9p_w?e=PERL8H
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Between meetings, determine-

1. When will our team meet? 

2. What platform are you using to 
continue with the work plan 
throughout the Academy and 
beyond? 
1) Good if coaches as well as agency 

team members can access.

3. What did you learn from 
the provider readiness process that 
tells you what to work on right away? 



Break: 
10 
minutes
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Provider 
Enrollment 
State Process for all providers that bill 
Medicaid
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The Role of Provider Enrollment

Data System 
Role

Verify Eligibility 
and Enrollment 

for all individuals

Verify Agency’s 
Status with ND 

DHS

Provider 
Requirements

Central location 
for information 
on providers

Determining 
what is needed 

to ensure an 
adequate 
network

Prevent Fraud 
and abuse

Enroll only 
providers with o 
history of fraud 

or abuse

Process to 
ensure the state 
compliance with 

federal 
requirements



Becoming 
a Medicaid 
Biller in 
North 
Dakota

Preliminary Preparation:

•Preparing your agency, staff 
and residents

• Designate a lead staff 
person on this transition

If you do not have one, 
get an National Provider 
Identifier or NPI number 

Submit documentation to 
DHS that includes:

•W9

•Business License

•Any licenses or certifications 
required by DHS

Receive a letter from 
ND DHS  that will 

include your Medicaid 
Prov ider ID. That 

number is needed on 
all claims. 

Start Delivering services 
and billing



Two Types 
of Provider 
Enrollment 

Group 
Enrollment

enrolling your 
agency–
today’s 
presentation

Individual 
Enrollment

enrolling each 
provider (Direct 
Services Staff) at 
your agency
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Steps for 1915(I) Provider Enrollment
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https://www.hhs.nd.gov/1915i/process-overview

https://www.hhs.nd.gov/1915i/process-overview


ND MMIS Web 
Portal for 1915(i) 
Group Provider 
Enrollment
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ND MMIS Web Portal

 Your agency will need to complete the provider 
enrollment process in the ND MMIS Web Portal as well.

 This is where you will receive your application tracking 
number, which needs to be listed on the Coversheet 
and Group Application Checklist (page 1) PDF files.

 MMIS Web Portal Provider Enrollment Homepage: 
https://mmis.nd.gov/portals/wps/portal/ProviderEnrollm
ent

 DHS 1915(i)Web Portal Provider Enrollment Guide: 
https://www.nd.gov/dhs/services/medicalserv/medicaid/
docs/provider-enrollment-application-guide.pdf

https://mmis.nd.gov/portals/wps/portal/ProviderEnrollment
https://www.nd.gov/dhs/services/medicalserv/medicaid/docs/provider-enrollment-application-guide.pdf


In the Provider 
Enrollment 
process your 
agency is 
agreeing to: 

Follow all state and federal rules 
around Medicaid funding 
including

 Have a National Provider 
Identifier (NPI) number and keep 
it current and active

 Not discriminate against protected 
classes

 HIPAA

 Allow DHS access to records and 
audits as requested. Keep 
records for up to 7 years

https://www.cms.gov/Regulations-and-Guidance/Administrative-Simplification/HIPAA-ACA/PrivacyandSecurityInformation


Provider Enrollment Homepage



Provider Enrollment Instructions



Provider Enrollment 
Acknowledgement



Screen 1: Identifying Information



Screen 1: 
Identifying 
Information –
Application 
Guide Notes



Screen 2: Licensure / Certification



Screen 2: 
Licensure / 
Certification –
Application 
Guide Notes



Screen 3: Provider Identifier 
Numbers



Screen 3: 
Provider 
Identifier 
Numbers –
Application 
Guide Notes



Screen 4: Service Location / Billing 
Information (1/3)



Screen 4: 
Service 
Location / 
Billing 
Information 
(2/3) 



Screen 4: Service Location / Billing 
Information (3/3)



Screen 4a: EFT Enrollment Form



Screen 4: 
Service 
Location / 
Billing 
Information –
Application 
Guide Notes



Screen 5: Group Affiliation



Screen 5: 
Group 
Affiliation –
Application 
Guide Notes



Screen 6: Electronic Transaction 
Submission



Screen 6: 
Electronic 
Transaction 
Submission –
Application 
Guide Notes



Screen 7: Ownership



Screen 7: 
Ownership 
–
Application 
Guide 
Notes



Screen 8: Authorized 
Representatives



Screen 8: 
Authorized 
Representativ
es –
Application 
Guide Notes



Screen 9: Exclusions / Sanctions



Screen 9: 
Exclusions / 
Sanctions –
Application 
Guide Notes



Screen 10: Qualified Service 
Providers



Screen 10: 
Qualified 
Service 
Providers –
Application 
Guide 
Notes



Screen 11: Submit Application 
Step 1



Screen 11: Submit Application 
Step 1 – Application Guide Notes



Screen 12: Submit Application 
Step 2



Screen 12: 
Submit 
Application 
Step 2 –
Application 
Guide Notes



PDF Forms for 
1915(i) providers 
Group Provider 
Enrollment
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List of PDF 
Forms for 
1915(i) 
Providers 
Enrollment

1. Coversheet for Fax/Email
2. Group Application Checklist (the document 

with the list itself)
3. IF YOU ARE ENROLLING MORE THAN ONE 

LOCATION: List of Service Locations
4. W-9
5. IF YOUR AGENCY IS NOT TAX EXEMPT: CP 

575/147C
6. IF YOUR AGENCY IS TAX EXEMPT: IRS Tax 

Exempt Letter
7. Group Attestation (located within the Group 

Application Checklist PDF)
8. NPI Printout from the NPPES Website
9. SFN 661: Electronic Funds Transfer

a. Bank Letter/Voided Check
10. IF YOUR AGENCY IS OUT-OF-STATE: SFN 

509: Out of State/Out of Network Enrollment 
Clarification

11. SFN 1168: Ownership/Controlling Interest 
and Conviction Information

12. SFN 615: Medicaid Program Provider 
Enrollment



1. 
Coversheet 
for Fax/Email

REQUIRED

Notes:

 Application Tracking # 
comes from the ND MMIS 
Web Portal.

 Be sure to return to this at 
the end to enter the 
correct number of pages 
submitted.

 Select “New Application.”



2. Group 
Application 
Checklist –
Page 1/2

REQUIRED

Notes:

 Select the services your 
agency wishes to provide 
for 1915(i)

 Application Tracking # 
comes from the ND MMIS 
Web Portal.

Accessed via

1915i-checklist-attestations-pe.pdf 
(nd.gov)

https://www.hhs.nd.gov/sites/www/files/documents/1915i/1915i-checklist-attestations-pe.pdf


2. Group 
Application 
Checklist –
Page 2/2
REQUIRED



3. List of 
Service 
Locations

POSSIBLE

Notes:

 If your agency is enrolling more than one 
service location, you must include a list with the 
addresses of all service locations being 
enrolled. These locations must have the same 
Provider Type, NPI, EIN, and billing address.

 The Group Application Checklist includes the 
following note: “Please note: Service addresses 
located within North Dakota and bordering 
cities (within 50 miles of the ND border) cannot 
be enrolled in the same record as out of state 
service locations.”



4. W-9
REQUIRED

Accessed via 

https://www.irs.gov/pub/irs-

pdf/fw9.pdf

https://www.irs.gov/pub/irs-pdf/fw9.pdf


5. CP 
575/147C

or
6. IRS Tax 
Exempt 
Letter

REQUIRED – you must submit either 5 or 6

Notes:

 5. CP 575/147C is required for agencies that 
are not tax exempt.

 CP 575 is an IRS-issued form that confirms that 
your agency has been granted an Employer 
Identification Number (EIN).

 A 147C is an IRS-issued EIN verification letter.

 6. IRS Tax Exempt Letter is required for 
agencies that are tax exempt.

 You cannot use a State-issued tax exempt 
letter.



7. Group 
Attestation
REQUIRED

Located within the 

Provider Enrollment 

Checklist PDF



9. NPI 
Printout from 
the NPPES 
Website
REQUIRED

Notes:

Download from the 

NPPES website. The 

file should resemble 

the one shown.



10. SFN 661: 
Electronic 
Funds 
Transfer
REQUIRED

Notes:

SFN 661 sets your 

agency up for 

Electronic Funds 

Transfer from DHS.

This form is essential 

to ensure your agency 

can bill for services.



10a. Bank 
Letter/Voided 
Check

REQUIRED

Notes:

 You must submit a bank letter or voided 
check along with SFN 661.



11. SFN 509: 
Out of 
State/Out of 
Network 
Enrollment 
Clarification
POSSIBLE

Notes:

Required if your agency 

is located outside of 
North Dakota.

You must already have 

at least one client who is 
eligible for billing North 
Dakota Medicaid for 

services.



12. SFN 1168: 
Ownership/Contro
lling Interest and 
Conviction 
Information 

REQUIRED

Notes:

 The information requested on 
this form is mandatory to comply 
with program guidelines set by 
the Centers for Medicare and 
Medicaid Services, Department 
of Health and Human Services.

 Definitions are included on the 
last two pages of the form.

 Instructions from DHS are 
available here.

 If you have too many owners for 
one page, attach an additional 
page.

 If you have additional managing 
employees/control interests, 
attach an additional page.

 If you have additional 
ownership/controlling interest 
information, attach an additional 
page.

 If you have additional conviction 
information, attach an additional 
page.

https://www.nd.gov/dhs/services/medicalserv/medicaid/docs/provider-enrollment-instructions-sfn1168.pdf


13. SFN 615: 
Medicaid 
Program 
Provider 
Enrollment 



Submitting the PDF Forms

 After completing these forms, you must submit them to ND 
Medicaid Provider Enrollment via secure email, fax, or mail to:

 Email: NDMedicaidEnrollment@Noridian.com (please 
note: all content will be automatically encrypted)

 Fax: (701) 433-5956 ATTN: NDM Provider Enrollment

 Mail: Noridian Healthcare Solutions
ATTN: ND Medicaid Provider Enrollment
PO Box 6055
Fargo, ND 58108-6055

mailto:NDMedicaidEnrollment@Noridian.com




Break out 
rooms 
Next steps 
for your 
team

- Whose gathering 

documents

- Whose 

reviewing? 

- Whose 
submitting?

- What other tasks 

need to be added 

to the work plan? 



Up 
Next: 

•Thursday, 
Oct.27th

•10-11 am CT

Q&A on Medicaid 
Academy and 

Provider Enrollment

•Tuesday, 
Nov. 1st

•2-4 pm CT

Session 2: 
Participant 
Enrollment




