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Medicaid Provider Enrollment 

Add an additional Service Location 

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 application is validated there is an option to add additional service 

locations. 

How to Validate is covered in the Submit Application section 

Step Action 

2. It is important to note that each service location will need to assign an 

Organization Administrator 

 

 
 

Step Action 

3. Click the Add Another Service Location button. 
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Step Action 

4. For each additional service location, it is required to complete these sections. 

Step Action 

5. Fields that are locked cannot be edited 

Step Action 

6. Complete the Identifying Information Section 

Step Action 

7. Click the Save button. 

 

Step Action 

8. Click the Continue>> button. 
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Step Action 

9. Complete the Licensure / Certification Section 

Step Action 

10. Click the Save button. 

 

Step Action 

11. Click the Continue>> button. 
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Step Action 

12. Complete the Provider Identifier Numbers section 

Step Action 

13. Click the Save button. 

 

Step Action 

14. Click the Continue>> button. 
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Step Action 

15. Complete the Service Location Billing section 
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Step Action 

16. Complete Service- Section 4 

 
 

Step Action 

17. Complete Mailing Address 
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Step Action 

18. Complete EFT Payments 

 
 

Step Action 

19. Complete Billing Address 
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Step Action 

20. Complete Remittance Advice 

Step Action 

21. Click the Save button. 

 

Step Action 

22. Click the Continue>> button. 
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Step Action 

23. Complete the Affiliation section 

Individual applications need to add associated groups 

Group Applications need to associate individuals 

Step Action 

24. Click the Save button. 

 

Step Action 

25. Click the Continue>> button. 
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Step Action 

26. Complete the Register for Web Access section 

Step Action 

27. A unique User ID is required for each Service Location 

Step Action 

28. Click the Save button. 

 

Step Action 

29. Click the Validate Application button. 
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Step Action 

30. Click the Save button. 

 

Step Action 

31. At this point you can Add, Edit, or Confirm Submit to complete the application 

Step Action 

32.  

End of Procedure. 

 

 

 

 


