
ND Health Enterprise Web Portal 
Institutional Claim Form Submission 

Instructions

• Go to MMIS.ND.GOV to log into the provider web portal
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Sign In - Provider

2



Log into the system using the USER ID and Password
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To submit a claim, go to the Claims tab; 
Select Create Claims; then select Create Institutional Claim 

4



o The “New Institutional Claim” screen will appear
• Is this a void/replacement?
• This field will default to “No.” Select “Yes” only if you are 

voiding or replacing a previously processed claim.
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• Enter the Facility Taxonomy Code
• Enter your Tax ID
• Enter the Location Number BI (Billing)
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o Additional Billing Provider Information
• REQUIRED
• Enter your Facility Name, Address, City, State and 

Zip Code
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o Is the Billing Provider also the Pay-To Address?
• Will default to “Yes”
• Required - if Pay-To Address is different, select “No”
• Complete the Pay-To Address section with the Facility 

Name, Address, City, State and Zip Code 
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o Attending Provider Information
• REQUIRED
• Enter the Attending Provider’s Medicaid Provider ID
• Enter the Attending Provider’s NPI (National Provider ID)
• Enter the Attending Provider’s Taxonomy Code
• Enter the Location Code AT (Attending)
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o Member Information

• REQUIRED
• Enter the Member’s 9-digit ID number
• Enter the Member’s Last Name
• Enter the Member’s First Name
• Enter the Member’s Date of Birth

• Use format: MM/DD/YYYY
• Enter the Member’s Gender

• F = Female
• M = Male
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o Member Address
• REQUIRED
• Enter the Member’s Address, City, State and Zip Code
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o Claim Data Information
• REQUIRED
• Statement From Date and State to Date

• Use format: MM/DD/YYYY
• Total Claim Charge Amount

• Enter the total amount billed
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o Claim Information 

• REQUIRED
• Patient Account #

• Enter the internal patient account number
• Type of Bill
• Claim Frequency Code

• Select the last digit 1-8 for the specific bill type
• Bill Type List pages 25 - 27
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o Claim Data Information 
• REQUIRED
• Patient Status
• Admission Type
• Admission Date/Hour:Minute

▪ Use date format: MM/DD/YYYY.  Use military format: HH:MM
• SITUATIONAL – Discharge Hour:Minute

▪ If patient is other than “Still a Patient” you must enter the hour:minute the 
member was discharged.  Use military format: HH:MM
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o Claim Data Information 
• REQUIRED
• Medicare Assignment Code
• Benefits Assignment Certification
• Release of Information Code
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o Occurrence Code Information
• Add Occurrence Code and Occurrence Date
• Save
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o Occurrence Span Information
• Add Occurrence Span Code and Begin Date and End Date
• Save
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o Value Information
• REQUIRED

• 80 = Covered Days
• Value Code 80 should equal the sum of the revenue 

code units
• Enter the value amount

• Value amount should be entered as a dollar amount
• Example: 30 days = 30.00

• SAVE value
• Click on “Save” at the top right of the section
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o Diagnosis Information
• REQUIRED
• Version # - 09 – Ninth Revision (ICD-9-CM) or 10 – Tenth Revision (ICD-10-CM) 
• Principal Diagnosis Code

• Enter the diagnosis code for the member’s primary, secondary condition ect.
• Principal Diagnosis POA Code
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o Billing Note
• Add any pertinent information for example proving the one year filing limit policy 

RA Date and TCN number

o Does the claim have Attachments?
• Yes or No
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• REQUIRED
• New Line Item

• Service Date Begin and Service Date End
• Use format: MM/DD/YYYY

• Revenue Code
• Procedure Code – if applicable
• Unit Qualifier
• Service Units
• Line Item Charge Amount
• Non-Covered Line Charges – if applicable
• Save
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o Multiple Services
• Click Add Service Line Item and add service line information
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o All information has been entered on the claim, click “Save Claim”

o System states the information has been “Successfully Saved”

o Submit Claim
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o Print and Save for your records
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