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Medicaid Provider Enrollment 

Add an additional Provider Type 

Procedure 

 
At this point, you should be familiar with filling out the application and all the screens from 

the Individual or Group Application Instructions 

 
 

Step Action 

1. After the Validate Application step, you will have the opportunity to add 

another Provider Type 
Click the Validate Application button. 
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Step Action 

2. Click the Add Another Type button. 
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Step Action 

3. For the new Provider Type, it is required to complete these sections 

Step Action 

4. Most of the information is populated from what was previously entered and 

cannot be changed if fields are locked 

 

 
 

Step Action 

5. Complete the Identifying Information section 

Step Action 

6. Click the Continue>> button. 
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Step Action 

7. Add the additional Provider Type and Licensure / Certifications 

Step Action 

8. After all information is completed in Licensure / Certification section 
Click the Save button. 

 

Step Action 

9. Click the Continue>> button. 
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Step Action 

10. Complete the COBA section if applicable 

Step Action 

11. Click the Save button. 

 

Step Action 

12. Click the Continue>> button. 

 

 



 
Training Guide 

Medicaid Provider Enrollment 
N.D. Department of Human Services 

 

 Page 6 

 
 

Step Action 

13. Complete the Service Location Billing section 

Step Action 

14. Click the Save button. 

 

Step Action 

15. Click the Continue>> button. 
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Step Action 

16. Click the Validate Application button.  This will check the application for errors. 
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Step Action 

17. Enter the desired information into the Requested Claim Submission Effective Date 

field. 

Step Action 

18. At this point you can edit, add, or Confirm Submit 
Click the Save button. 

 

Step Action 

19.  

End of Procedure. 

 

 

 

 


