
This is the first page, just click next



CLAs are considered Organization/Group



Because DDS does the Medicaid Billing for our providers, Please
select "Organization that is Employed/Contracted by Another
Organization



CLAs will select initial enrollment



All DDS Providers need to select the below provider type and provider specialty



This screen shows what you may need in order to complete the application. You
will not need all of the items on this list. DDS suggests looking through this PDF
to see the screens and information that you will need.
Reminder: The application needs to be completed in one session since it
cannot be saved to be completed at a later time.



"National Provider Identifier" should be left blank. Please select
"Taxonomy Not Applicable (non-medical services)" as the
Primary Taxonomy



Enter the name of your provider and the effective date. This date can only be
backdated six months. For new CLAs we recommend going back to when you
first aquired the address (not greater than six months ago)



Enter the CLA Address



Enter the Business Office Address



Enter the Business Office Address



Enter the Business Office Address



This screen should not be completed by DDS providers.
Leave Blank and Click Next.



Enter in your Tax ID and effective date



The next four slides on this PDF are of the same screen. Please look through all four
slides before proceeding. The fourth page is this series of slides shows all Organization
IDs that new providers need to enter

1.Type in the first ID "004230504". A panel will pop up on the bottom of
the screen. 
2.Click on the line circled below.



3.Enter in the same effective date that was entered earlier in the application.
4.Click add



This screen shows a completed entry of a single Organization ID. The next page
of the PDF shows all Organization IDs that need to be entered.



New CLAs - Enter the 2 Organization IDs below



Read the agreement and answer the two questions



Only enter yes if your provider provides Medicare Services



Enter the information for all Board Members, Partners and
Managing Administrators.



Enter all Owners that own 5% or more of the company.



Answer all survey questions



Complete the three fields shown. Please do not click any links on the next page
that refer to additional documentation. DDS providers do not need additional
documentation. Please save the ATN number that is generated once you submit
the application.


