
 North Dakota Medicaid
Sole Proprietor Revalidation Checklists

You must fill out the checklist for your billing record entirely and attach the 
documents indicated on the checklist along with signed signature pages for the 
packet to be considered complete.

The department does not retain incomplete documents. If this packet is incomplete 
when it is received, the entire packet will be deleted and you will receive an email 
notification at the contact email address entered on the checklist.

Published by:
Medical Services Division 

Provider Enrollment
600 E. Boulevard Ave., Dept. 325 

Bismarck, ND 58505

December 2022



Page 1 of 2

Medicaid ID #

Provider Name

NPI

Business Phone

Primary Service Address

Billing Address

Contact Person

Phone

Email

Required Documents Submitted

Fax/Email Coversheet

This Checklist

W-9 (10-2018)
W-9 Signed
By:

License Expires:

SFN 1168 (8-2020)
1168 Signed 
By:

SFN 615 (12-2022)
615 Signed 
By:

Instructions for the SFN 1168

The documents requested below must be returned to the Department in order to revalidate 
your enrollment

Have Questions?
Click Here for FAQs and More Resources

All Fields are Required unless specifically marked as not required

Proof of Insurance is not required for any application. If proof of insurance is submitted with an application, it will be 
deleted from the file. It remains the provider’s responsibility to ensure that the necessary insurance is in place, but proof of 
insurance is not required to be submitted for any application.

How many Managing Employees (authorized to sign on behalf of the business) do 
you have?
If more than 3 Managing Employees, attach a list as part of Section III of the SFN 1168 (page 2). 
List must contain First Names, Last Names, Dates of Birth, and SSNs

Sole Proprietor Revalidation Checklist
*Use this Checklist only if you are revalidating your sole proprietor record. For the purposes of revalidation, sole proprietor record means
an individual who enrolled under their SSN and bills ND Medicaid through their SSN under their individual record. Click Here for more Info.

Mailing Address
Street

City State Zip

Ext

https://www.hhs.nd.gov/sites/www/files/documents/DHS%20Legacy/fax-or-email-coversheet.pdf
https://www.nd.gov/eforms/Doc/sfn01168.pdf
http://www.nd.gov/dhs/services/medicalserv/medicaid/docs/provider-enrollment-instructions-sfn1168.pdf
https://www.nd.gov/eforms/Doc/sfn00615.pdf
http://www.nd.gov/dhs/services/medicalserv/medicaid/docs/taxonomies-pe.pdf
http://www.nd.gov/dhs/services/medicalserv/medicaid/docs/taxonomies-pe.pdf
http://www.nd.gov/dhs/services/medicalserv/medicaid/docs/taxonomies-pe.pdf
http://www.nd.gov/dhs/services/medicalserv/medicaid/docs/taxonomies-pe.pdf
http://www.nd.gov/dhs/services/medicalserv/medicaid/docs/taxonomies-pe.pdf
https://www.hhs.nd.gov/sites/www/files/documents/DHS%20Legacy/provider-enrollment-instructions-sfn1168.pdf
https://www.irs.gov/pub/irs-pdf/fw9.pdf


Selecting any of the managed care organization (MCO) boxes (PACE or Expansion) DOES NOT automatically enroll a 
provider to render or bill services for the MCO. As all benefits and claims are administrated by the MCO, in order to 
provide and bill these MCO services, all providers must be contracted directly with the applicable MCO.

Networks

Revision 12/16/2022

Submit Revalidation to North Dakota Medicaid, Provider Enrollment:

2. Fax – Providers may fax the required documentation to (701) 433-5956

1. Email to NDMedicaidEnrollment@noridian.com
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Medicaid Fee For Service Medicaid Expansion MCO  (Traditional Medicaid)
PACE

What Network or Networks is this provider enrolling to participate in?



Am I required to revalidate?

What Documents are Actually Required?

If my record has been terminated for no revalidation, how can I reactivate my record?

What is an NPI?

What is a North Dakota Medicaid ID?

Click Here to find more information about NPIs.

The North Dakota Medicaid ID is a unique identifier the system assigns to each 
application once it reaches the "Approved Status". It is 7 digits and replaces your 
Application Tracking Number. Once assigned a 7 digit Medicaid ID, please include the 
ID in every correspondence with the Department regarding that record.
     Please Note: If you were enrolled in our old system (prior to 2013 - often called 
"Legacy", please do not use your previous Medicaid ID. The Legacy numbers had 
place holding zeros and 4-5 numbers at the end. Legacy numbers have been replaced 
by the new 7 digit numbers as your Medicaid ID. Use of the  Legacy numbers on 
documents may delay your update requests.

FAQs and Resources

If you have received notice that your revalidation is due, or you have checked the ND 
Medicaid Revalidation Website and your name and NPI are on the list - Yes, you are 
requried to revalidate. Revalidations are required to be performed for all provider 
records, regardless of provider type, at least every five years (this includes ordering 
or referring physicians or other professionals) per 42 CFR 455.414. The Department 
may, at its discretion require revalidation on a more frequent basis.

All documents listed on the revalidation checklist are required. If a document is not 
required for all providers, it is noted specifically as not required next to the 
document name in the checklist.
Additionally, all fields in all Sections on the checklist must be completed. 
All documents (correctly completed) must be recieved by your revalidation due date.

What happens if I do not send in all the documents (correctly completed) by the date 
indicated in my notification?

If all required documents (correctly completed) are not received by your revaldiation 
due date, your record with North Dakota Medicaid will be terminated. Any claims 
with dates of service after your due date will not pay. You will receive an email 
notification of the termination to the email address where the original notification 

Once terminated, submit the requested documentation/information within 120 days 
from the termination notice to reactivate your record without a gap in your 
enrollment. If the documentation (correctly completed) is received after 120 days, 
your record will reflect a gap in the enrollment.



Whose NPI and Medicaid ID goes on the SFN 615?

Where do I submit the Documents?

1. Standard Email – NDMedicaidEnrollment@noridian.com

2. Fax – Providers may fax the required documentation to (701) 433-5956

Links:

Provider Enrollment Website 

Revision 12/16/2022

A coversheet must be submitted with all documents sent to the Department in order 
to identify the purpose of the documents. The Provider Enrollment Fax/Email 
coversheet is not required, as long as your coversheet has the following elements: 1. 
Provider Name; 2. NPI; 3. Medicaid ID or Application Tracking Number; 4. Name of 
the person in your organization who should be contacted if there are any questions 
about the documents submitted; 5. Phone number for the contact; 6. Email address 
for the contact; 7. Purpose you submitted the documents (application, revalidation, 
affiliation etc.). A sample list of reasons for document submission can be found on 
the Provider Enrollment Fax/Email Coversheet for reference.

The NPI and Medicaid ID of the revalidating individual go on the SFN 615. As this 
revalidation is for the individual practitioner, do not put the Medicaid ID or NPI of 
the billing group.

Am I required to use the Provider Enrollment Fax/Email Coversheet or can I use my own?

mailto:NDMedicaidEnrollment@noridian.com
https://www.hhs.nd.gov/human-services/medicaid/provider/medicaid-provider-enrollment-information


Created 2/2/2018 
Revised 9/3/2019 JS 

Sole Proprietor 

Enrollments for a sole proprietor are determined by the way in which the sole proprietor 
wishes to bill North Dakota Medicaid - through their personal SSN or through their Employer 
Identification Number (EIN).  *Please consult a tax professional to ensure your reporting of 
taxes is correct. 

• If billing ND Medicaid through the sole proprietor’s Social Security Number:
o Submit an individual application.
o The name on your 1099 will have your individual name (the legal name which

matches the SSN)
• If billing ND Medicaid through the Employer Identification Number (also called EIN or

FEIN) of the business:
o Submit a group application to enroll the Tax ID as the billing provider.
o After the group is enrolled:

 Both the business (under the Tax ID) and the Individual (under the SSN)
will need to be enrolled and affiliated to ensure claims will pay.

• If you are already enrolled with an individual practitioner record,
submit an affiliation form to “link” your individual record with
your new group record.

• If you are not yet enrolled with ND Medicaid with an individual
practitioner record, submit an individual application to enroll as
the “rendering” provider – Make sure to include your new group
record in the Affiliations section on the Individual online
application.

If a sole proprietor who enrolls under their SSN, later expands to include another provider in 
their business: 

• Submit a group application to enroll the Tax ID of the business as the billing provider.
o Please submit a letter along with the group application documents to advise that

the business will now be the billing provider instead of the individual sole
proprietor. This will allow the Department to update the sole proprietor’s
individual record so taxes will report under the business.

o The new provider’s services cannot be billed under the sole proprietor’s SSN. In
order to bill for the new provider, both the Tax ID of the business and the SSN of
the new individual provider will need to be enrolled.

• After the group is enrolled
o Submit an individual application to enroll the new provider (if they are not

already enrolled).
o If already enrolled, submit an affiliation form to “link” their individual record

with the business record.



Created 6/8/2019 
Revised 6/8/2019 JS 

North Dakota Department of Human Services 

What is an NPI? 

“The National Provider Identifier (NPI) is a Health Insurance Portability and Accountability Act (HIPAA) 
Administrative Simplification Standard. The NPI is a unique identification number for covered health 
care providers. Covered health care providers and all health plans and health care clearinghouses must 
use the NPIs in the administrative and financial transactions adopted under HIPAA. The NPI is a 10-
position, intelligence-free numeric identifier (10-digit number). This means that the numbers do not 
carry other information about healthcare providers, such as the state in which they live or their medical 
specialty. The NPI must be used in lieu of legacy provider identifiers in the HIPAA standards transactions. 

As outlined in the Federal Regulation, The Health Insurance Portability and Accountability Act of 1996 
(HIPAA), covered providers must also share their NPI with other providers, health plans, clearinghouses, 
and any entity that may need it for billing purposes.” – Quoted from CMS website: 
https://www.cms.gov/Regulations-and-Guidance/Administrative-
Simplification/NationalProvIdentStand/index.html 

Please visit CMS.gov to obtain more information about NPIs, or use the link above to access their NPI 
page. 

NPIs are obtained and maintained on the “NPPES” website: https://nppes.cms.hhs.gov/#/ 

https://www.cms.gov/Regulations-and-Guidance/Administrative-Simplification/NationalProvIdentStand/index.html
https://www.cms.gov/Regulations-and-Guidance/Administrative-Simplification/NationalProvIdentStand/index.html
https://nppes.cms.hhs.gov/#/


Date Submitted

Provider Name

NPI #

Contact Person

Phone

Email

Documents Submitted For (Check All That Apply):

New Application

Affiliation

Taxonomy Update

Change of Ownership

Address Change

Tax ID Change

EFT Request/Update

Update to Email/Fax Submitted on:

Revision 10/18/2021

Coversheet for Email or Fax

Medicaid ID/Application Tracking Number

Provider Enrollment

Number of Pages Submitted (Including Email/Fax Coversheet):

Revalidation

Reactivation

Termination

Name Change

Change of Managing Employees/Board Members

Contact Information Change

NPI Change

Fax to 701-433-5956 ATTN: NDM Provider Enrollment

Ext

Earlier Fax did not go through. 
Earlier Fax Submitted on:
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�KHL$����Rc�He$��K%KL��KNeHQ��UH�Rc�!i j�#�&�&�kk(l"'*�IMO�ILL�P$mVKP$W$MHQ�KWdRQ$O�He$P$VMO$P�XS�P$NVLIHKRM�Rc�He$��$dIPHW$MH�Rc��$ILHe�IMO��VWIM��$P%KU$Q�#j"������IPH�k)*�HR�He$�$MO�HeIH�MR�d$PQRM�QeILL�RM�He$�NPRVMO�Rc�PIU$g�URLRPg�RP�MIHKRMIL�RPKNKMg�X$�$nULVO$O�cPRW�dIPHKUKdIHKRM�KMg�X$�O$MK$O�He$�X$M$cKHQ�Rcg�RP�X$�RHe$PhKQ$�QVXo$UH$O�HR�OKQUPKWKMIHKRM�VMO$P�IMS�dPRNPIW�RP�IUHK%KHS�cRP�heKUe�He$�dPR%KO$P�P$U$K%$Q�c$O$PIL�cKMIMUKIL�dIPHKUKdIHKRM�cPRW�He$�QHIH$�IN$MUSp�IMO�e$P$XS�NK%$Q�IQQVPIMU$�HeIH�KH�hKLL�KWW$OKIH$LS�HIf$�IMS�W$IQVP$Q�M$U$QQIPS�HR�$cc$UHVIH$�HeKQ�INP$$W$MHp�e$��$ILHe��MQVPIMU$��RPHIXKLKHS�IMO��UURVMHIXKLKHS��UH�Rc�!ii g�j"�����dIPHQ�! )�IMO�! jp��e$��N$��KQUPKWKMIHKRM��UH�Rc�!iq"g�j"�����dIPHQ�i)�IMO�i!p��e$��W$PKUIMQ�hKHe��KQIXKLKHK$Q��UH�Rc�!ii)g�j'�����Q$UHKRM�!')!�$H&�Q$m&p��e$��RPHe��IfRHI��VWIM��KNeHQ��UH�Rc�!iklg�������eIdH$P�!j()'&jp��e$��RUKIL��$UVPKHS��UHg�Q$UHKRM�!i)'#I* k*p����$UHKRM�")j�Rc�He$��$eIXKLKHIHKRM��UH�Rc�!iql�IQ�IW$MO$Og�HR�He$�$MO�HeIH�MR�RHe$PhKQ$�mVILKcK$O�OKQIXL$O�KMOK%KOVIL�QeILLg�QRL$LS�XS�P$IQRM�Rc�eKQ�RP�e$P�OKQIXKLKHSg�X$�$nULVO$O�cPRW�dIPHKUKdIHKRM�KMg�X$�O$MK$O�He$�X$M$cKHQ�Rcg�RP�X$�QVXo$UH$O�HR�OKQUPKWKMIHKRM�VMO$P�IMS�dPRNPIW�RP�IUHK%KHS�P$U$K%KMN�c$O$PIL�cKMIMUKIL�dIPHKUKdIHKRMp�IMO���$UHKRMQ�lg�kg�ig�IMO�!"�Rc�He$��$OKUIP$(�$OKUIKO��MHK(�PIVO�IMO��XVQ$��W$MOW$MHQ�Rc�!iqq�#�&�&�i"(!j'*�IMO�ILL�P$mVKP$W$MHQ�KWdRQ$O�He$P$�VMO$P�XS�P$NVLIHKRMQ�Rc�He$��$dIPHW$MH�Rc��$ILHe�IMO��VWIM��$P%KU$Q�#j'������IPHQ�jl!�IMO�j""*�KMULVOKMN�XVH�MRH�LKWKH$O�HRg�He$�WIKMH$MIMU$�IMO�OKQULRQVP$�Rc�P$URPOQ�KO$MHKcSKMN�HeRQ$�d$PQRMQ�eRLOKMN�IM�RhM$PQeKd�RP�URMHPRL�KMH$P$QH�KM�He$�dPR%KO$P&rZ���ab][_]Z��e$��PR%KO$P�WVQH�IO%KQ$�He$��$dIPHW$MH�Rc�KHQ�UVPP$MH�IOOP$QQ�RP�UeIMN$�KM�RhM$PQeKd&���e$�IOOP$QQ�WVQH�KMULVO$�I�deSQKUIL�QHP$$H�IOOP$QQ&���c�I��&�&�sRn�KQ�VQ$Og�He$�RhM$PtQ�eRW$�IOOP$QQ�IMO�deRM$�MVWX$P�WVQH�X$�KMULVO$O&���LL��$OKUIKO�URPP$QdRMO$MU$�QeILL�X$�Q$MH�HR�He$�WIKLKMN�IOOP$QQ�RM�cKL$�hKHe�He$��$dIPHW$MH�IMO�QeILL�X$�O$$W$O�HR�X$�P$U$K%$O�XS�He$��PR%KO$P&uZ���\avwxx̂ab[ŷxzZ��e$��PR%KO$P�INP$$Q�HR�X$�LKU$MQ$Og�U$PHKcK$Og�RP�P$NKQH$P$O�hKHe�He$�IddPRdPKIH$�QHIH$�IVHeRPKHS�IMO�HR�dPR%KO$�KH$WQ�IMO�Q$P%KU$Q�KM�IUURPOIMU$�hKHe�QHIHVH$g�PVL$Qg�IMO�dPRc$QQKRMILLS�P$URNMK{$O�QHIMOIPOQ�XS�mVILKcK$O�QHIcc�RP�dPRc$QQKRMILLS(QVd$P%KQ$O�dIPIdPRc$QQKRMILQ�he$P$�He$KP�VQ$�KQ�IVHeRPK{$O&��e$��PR%KO$P�INP$$Q�HR�QUP$$M�ILL�$WdLRS$$Q�IMO�URMHPIUHRPQ�HR�O$H$PWKM$�he$He$P�IMS�Rc�He$W�eI%$�X$$M�$nULVO$O&���RWdLKIMU$�hKHe�HeKQ�RXLKNIHKRM�KQ�I�URMOKHKRM�Rc�$MPRLLW$MH&���e$��PR%KO$P�M$$OQ�HR�KWW$OKIH$LS�P$dRPH�IMS�$nULVQKRM�KMcRPWIHKRM�OKQUR%$P$O�HR�He$��$dIPHW$MH&|}~���������������������

�Z���az ỳ̂[b_wZ��Q�I�URMOKHKRM�Rc�dIPHKUKdIHKRM�KM�He$��RPHe��IfRHI��$OKUIKO��PRNPIWg�He$��PR%KO$P�INP$$Q�HR�URWdLS�hKHe�ILL�IddLKUIXL$�dPR%KQKRMQ�Rc�QHIHVH$g�PVL$Qg�IMO�c$O$PIL�P$NVLIHKRMQ�NR%$PMKMN�He$�dPR%KOKMN�Rc�e$ILHeUIP$�IMO�P$KWXVPQ$W$MH�Rc�Q$P%KU$Q�IMO�KH$WQ�VMO$P��$OKUIKO�KM��RPHe��IfRHIg�KMULVOKMN�He$�UVPP$MH�IddLKUIXL$��$M$PIL�KMcRPWIHKRM�cRP��PR%KO$PQ��IMVIL�IMO�IMS�KMQHPVUHKRMQ�URMHIKM$O�KM�dPR%KO$P�KMcRPWIHKRM�P$L$IQ$Q�RP�RHe$P�dPRNPIW�MRHKU$Q�IMO�IddLKUIXL$�WIMVILQ&��e$��PR%KO$P�Qd$UKcKUILLS�INP$$Q�HeIH�KH�KQ�P$mVKP$O�HR�URWdLS�hKHeJ
��hKQe�HR�dIPHKUKdIH$�KM�#Ue$Uf�ILL�HeIH�IddLS*J�$OKUIKO��$$��RP��$P%KU$ ����� �$OKUIKO��ndIMQKRM�����$L$UHKMN�IMS�Rc�He$�IXR%$�WIMIN$O�UIP$�RPNIMK{IHKRM�#���*�XRn$Q�#�����RP��$OKUIKO��ndIMQKRM*�OR$Q�MRH�IVHRWIHKUILLS�$MPRLL�I�dPR%KO$P�HR�P$MO$P�RP�XKLL�Q$P%KU$Q�cRP�He$����&���Q�ILL�X$M$cKHQ�IMO�ULIKWQ�IP$�IOWKMKQHPIH$O�XS�He$����g�KM�RPO$P�HR�dPR%KO$�IMO�XKLL�He$Q$�����Q$P%KU$Qg�ILL�dPR%KO$PQ�WVQH�X$�URMHPIUH$O�OKP$UHLS�hKHe�He$�IddLKUIXL$����&

�c�IOOKHKRMIL�X$OQ�IP$�IOO$O�IH�HeKQ�cIUKLKHSg�KH�KQ�He$�P$QdRMQKXKLKHS�Rc�He$�dPR%KO$P�HR�MRHKcS�He$��$dIPHW$MH�KWW$OKIH$LS&��c�He$�cIUKLKHS�OR$Q�MRH�UVPP$MHLS�Rd$PIH$�P$QKO$MHKIL�RP�KMdIHK$MH�X$OQ�XVH�O$UKO$Q�HR�IOO�X$OQ�KM�He$�cVHVP$g�KH�KQ�He$�P$QdRMQKXKLKHS�Rc�He$�dPR%KO$P�HR�MRHKcS�He$��$dIPHW$MH�KWW$OKIH$LS&
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ND Medicaid, Provider Enrollment
Signature
Signature page must be signed by Practitioner. May be signed electronically or printed, signed by hand, and added back into the packet. Application will not be accepted without a signed signature page.

ND Medicaid, Provider Enrollment
Signature Date
Practitioner Signature Date
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