North Dakota Department of Human Services
Affiliations
See page 3 for a Sample Affiliation Form.
In order to bill on a 1500 claim form, the billing group (clinic, practice, etc.) and the individual rendering
provider must be enrolled. Also, the rendering provider must be linked (“affiliated”) to the billing
provider in the system.
Affiliations can be requested during the group enrollment (if the individual provider is already enrolled
with ND Medicaid) or during the individual rendering provider’s enrollment (if the group is already
enrolled with ND Medicaid. To request during enrollment, add the provider’s 7 digit Medicaid ID# to the
“Affiliation” section of the online application. If you do not know the Medicaid ID, you may enter the NPI
of the provider you wish to affiliate. Please Note: When adding a group affiliation to an individual
application, if you input the group’s NPI, staff may pull up more than 1 record. If this happens, and both
records would allow the affiliation, staff will contact you to request additional information.
If you need to add an affiliation, and both the group and the individual are already enrolled with ND
Medicaid, submit an affiliation form (SFN 1330) along with a copy of the provider’s license and DEA (if
applicable). The license and DEA must go back to the effective date requested on the form. You may
submit copies of multiple licenses and DEAs if needed.
When a provider is no longer providing services, submit a Termination Form (SFN 1331). See the section
titled “Termination” for more information.
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
Submit To:
1. Regular Email: dhsenrollment@nd.gov
2. Upload by secure link. For an invitation to upload by secure link, email dhsenrollment@nd.gov.
An email with the invitation will be sent back to you.
3. Fax: 701-328- ATT: Provider Enrollment.
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