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Introduction

Acentra Health has partnered with ICE Health
Service Corps (IHSC) and is proud to begin
managing claims processing, payment
administration, and customer support in 2026. As
the third-party administrator on behalf of ICE and
U.S. Customs and Border Protection, we are
launching a new, user-friendly portal designed
specifically to improve health care processes and
simplify organizational tasks.

On Oct 12, 2026, claims submission will go-live
and providers will be able to:

« Submit claims via Direct Data Entry (DDE)

« Submit claims via Electronic Data Interchange
(EDI)

In this presentation, we will cover the process of
submitting a claim through the provider portal.
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What to Know

{

H

ﬁ.

On Oct 12, 2026, Acentra Health is authorized to process claims on behalf of ICE and
CBP for claims with service dates of federal fiscal year (FFY) 2025 and after.

All billing providers must create a new IHSC Provider Portal account.

Claims can be submitted through the IHSC Provider Portal or Electronic Data Interchange
(EDI). Claims will need a valid authorization number to adjudicate successfully.

The IHSC Provider Portal is accessible through the Acentra Health IHSC website:
https://ihsc-dhs.acentra.com/



https://ihsc-dhs.acentra.com/

Successful Claims Adjudication

Successful claims processing and adjudication requires the

following:
AN ACTIVE IHSC PROVIDER BILLING PROVIDERS MUST ELECTRONIC SUBMISSION
PORTAL ACCOUNT. COMPLETE A NEW OF CLAIMS (DENTAL,
ENROLLMENT APPLICATION PROFESSIONAL, AND
OR REVALIDATION INSTITUTIONAL) WITH A
VALID AUTHORIZATION
NUMBER.

Note: Acentra Health and IHSC do not accept physical mail or process paper claims.



IHSC Provider Portal
Log In Process




Provider Login
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Go to the IHSC Provider Portal website at: https://login-ihsc- U
nprod.acentra.com and enter your username and password to log into the
system. Select Sign In to enter the secure IHSC Provider Portal.

ICE Health Service Corps
Sign In (Non Prod)

Acen rfO Q - Authorized Use Only
HEALER HOME PROVIDER RESOURCE CENTER p R e
5 o ernment information
:

The IHSC Provider Support Call Center is available from 8:00 a.m. to 5:00 p.m. ET, Monday through Friday (excluding
federal holidays). Please contact us at 1-844-922-IHSC (1-844-922-4472).

[*NOTE Al-generated or automated calls are not permitted; a live caller must be present for assistance.]

Username

Password

ICE Health Service Corps (IHSC) supports ICE’s mission to protect national security and public safety by upholding

healthcare standards across ICE-owned and contracted facilities and ensuring detained aliens receive required

healthcare. IHSC does this by working with community-based healthcare providers for emergency and specialty care
services. n Remember me

on't have an account? Sianup

7 | Privileged and Confidential Copyright © 2026 Acentra Health



Provider Portal Dashboard

After logging in, the system Dashboard will display. Select eCAMS HCE Provider Portal to

continue.

g Q. Search your apps

Dashboard <
& My Apps

Work

Add section ®

A Notifications

My Apps

) Work

eCAMS” p
by

eCAMS HCE
Revalidate Porta

® Add section

eCAMS” p
bw

eCAMS HCE
Provider Portal UAT

Sort v

eCAMS” p
bv

eCAMS Provider
Enroliment UAT
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Provider Domain

Select a Domain to use during this session. This includes the provider’s ID and name. Select Go to

continue.
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Welcome to the eCAMS Health Care Engine for IHSC

eCAMS

HC

Ny, 4

-V

Select a Domain to use during this session:

b4

&

0 Go
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Provider Profile

Select a Profile to use to submit claims. You will need to select EXT Provider Claims Submitter.

Select Go to continue.
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Welcome to the eCAMS Health Care Engine for IHSC

eCAMS

HCE

! 4
-V

Profile: [ EXT Provider Claims Payment Stat v]*

EXT Provider Claims Payment Status Checker
EXT Provider Claims Submitter

EXT Provider File Maintenance

EXT Provider System Administrator
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On-line Claims Entry

To start a new claim, in the IHSC Provider Portal, select On-line Claims Entry under the Online

Services and Claims tabs.

Online Services 9 # My Reminders =
Claims a4
Claim Inquiry Filter By : — Please Select— + - Read 5tatus - Please Select- v | @ Go [Asave Filter ¥ My Filters =
View Payment .

L] Alert Type Alert Message Alert Date Due Date Read Attachment
Claim Adjustment AT AT AT AY AT AT
On-ine Claims Entry | No Records Found!

Resubmit Denied Claims

Manage Templates Your Recent Online Activities

Create Claims from Saved Templates o i
L You have logged in with Account with IP Address

Provider v . ) _
W Previous Site Visit: 09/10/2026 12:06:01 PM

Maintain Provider Information o
i Last login failed attempt:

Add Additional Provider
Admin v
Maintain Users

My Interactions v

Correspondences
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Claim Options

The Claim Submission window displays three claim submission options:
« Professional

 Institutional

« Dental

# ¥ Provider Portal » Claim Submissicn

£ Close

Choose an Option.

Submit Professional

Submit Professional LIse this option for services rendered by providers enrolled as Individual, Group or Ambulatory Surgical Centers.

Submit Institutional

Submit Institutional LIze this option for services rendered by providers enrolled as a facility.

Submit Dental Submit Dental
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Professional Claims




Professional Claim — Basic Claim Info

In the Professional Claim window, the Basic Claim Info section contains the information required to
complete the claim. This section includes Provider, Subscriber, Claim, and Service.

The Provider Information section is pre-populated with enrollment information.

The Provider ID, Tax ID, Type and Address fields are system-generated and cannot be modified.

44 * Provider Portal » Claim Submigsion > Professional Claim

@ Close | |t Reset

e T—— . Note: All fields marked
Nul:astensks[*)denoterequiredﬂelds. With an asterisk (*) are

provider | Subscriber | Claim | Service

-- Please Select -- v reql“red erIdS.

£  PROVIDER INFORMATION "

BILLING PROVIDER INFORMATION

Provider ID - Type HCE Provider ID w Taxonomy Code: 261QF0400X

Tax ID: . QO Close | t3Reset

Provider Name ¢ m—  — #  Professional Claim

To enter address details, click +Address. A new window will open where address details can be entered.
»

Note: asterisks ( * ) denote required fields.

Address Line 1: . . Address Line 2: Basic Claim Info
Address Line 3: Provider | Subscriber | Claim | Service
ERALE: s Program: [ — Please Select - v l*
State/Province; hd
— Please Select —
County: Other b = -
= PROVIDER INFORMATION IHSC - ICE Health Service Corp
Country: United States v
BILLING PROVIDER INFORMATION
Zip Code: 99664 - 2895 © Address
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Provider Information — Billing Questions

As part of the Provider Information section there are five questions that require review. The system
has pre-populated responses for these fields with default values. Review each question carefully
and update the information as needed.

Is the Billing Location also the Pay-To Location?
(@Yes (No

Is the Billing Location also the Service Facility Location?
@Yes (_No

Is the Billing Provider also the Rendering Provider?
(Yes (@MNo

RENDERING PROVIDER INFORMATION
Mote: This rendering provider will apply to all lines. If any line requires a different provider, please specify the rendering provider information at that line.

MPI: il Type: — Please Seleci — w Taxonomy Code:

Is the Billing Provider also the Supervising Provider?
@Yes (_No

Is this service the result of a referral?
(Yes (@MNo
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Billing Location — Pay-To Location

For the question, “Is the Billing Location also the Pay-To Location?”, a different pay-to location

can be entered if it differs from the billing location on file.

Is the Billing Location also the Pay-To Location?

(C)Yes @No i}

|I PAY-TO LOCATION I

Address Line 1:

Address Line 3:

City/Town: v
State/Province: v ©
County: w *
Country: w ®

Zip Code:

& Address

Address Line 2:

To enter address details, click +Address. A new window will open where address details can be entered.

Select Address to enter a new address. the
Address Details pop-up window opens,
allowing address information to be entered.

Enter the street number and street name in
Address Line 1. Then enter the ZIP Code
and select Validate Address.

i Address

Select Validate A

Address Line 1:

Note: The system uses
USPS address validation to
verify the address entered.
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Address Line 3:
City/Town:
State/Province:
County:

Country:

details

Enter the street number and name in the Address Line 1 field.
Enter the zip code in the Zip Code field.

ddress.

{Enter Street Address or PO Box Only)

v
v
v
v

~

Address Line 2:

© validate Address

QoK | ©cance
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Billing Location — Service Facility Location

For the question, “Is the Billing Location also the Service Facility Location?”, a different
service facility location can be entered if it differs from the billing location on file.

Is the Billing Location also the Service Facility Location?
( Yas .;E-Ng ‘——

SERVICING FACILITY LOCATION I

Servicing Facility NPI:

Provider Name:

Address Line 1:

Address Line 3:
CityTown: v*
State/Province: v*
County: v *
Country: v *

Zip Code:

© Address

Type:

To enter address details, click +Address. A new window will open where address details can be entered.

Address Line 2:

Select Address to enter a new address. the
Address Details pop-up window opens,
allowing address information to be entered.

Enter the street number and street name in
Address Line 1. Then enter the ZIP Code
and select Validate Address.

17 | Privileged and Confidential

i Address

Enter the street number and name in the Address Line 1 field.
Enter the zip code in the Zip Code field.

Select Validate A

Address Line 1:

Address Line 3:
CityTown:
State/Province:
County:

Country:

details ~

ddress.

Address Line 2:

{Enter Street Address or PO Box Only)

v

© validate Address

| QoK |QCance
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Rendering Provider and Supervising Provider

The rendering provider response defaults to “No” and the rendering provider’s NPI information is
required. Selecting “Yes” does not require the rendering provider’s NPI information because the
system will determine the billing provider and rendering provider are the same.

Is the Billing Provider also the Rendering Provider?

(OiYes @No -l

RENDERING PROVIDER INFORMATION
Mote: This rendering provider will apply to all lines. If any line requires a different provider, please specify the rendering provider information at that line.

MPI: * Type: — Please Select —- w Taxonomy Code:

The supervising provider response defaults to “Yes” and no NPI information is required. Selecting
“No” does require NPI information for the supervising provider.

Is the Billing Provider also the Supervising Provider?
(iYes @No -l

ISUPERUISING PROVIDER INFORMATION I

MPI: * Type: — Please Select - w [
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Referring Provider

For the question, “Is this service the result of a referral?”, indicate whether another provider
referred the patient for the services being billed.

The default selection is “No”.

If another provider referred the patient for these services, select “Yes” and enter the referring
provider's NPI. For Type, select NPI.

Is this service the result of a referral?

':E:'YES [ : |N1}i_

IREFERRING PROVIDER INFCIRMATIDNI

MPI: B Type — Please Select — w
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Subscriber/Patient Information

In the Subscriber/Patient Information section, enter the patient’s information. The term

Subscriber and Patient are used interchangeably. Enter the Patient ID (Client ID) and the system
will populate the Last Name, First Name, Date of Birth and Gender.

i |5U BSCRIBER/PATIENT INFORMATION |

SUBSCRIBER/PATIENT

Patient ID: * Type: Client ID v ®
:

Middle Name:

Suffix:
MM DD CCYY
i b § — Please Select - "
MM oD CCYY

TR Payer Responsibility: = P-Primary v N ote : The te rm
Patient Paid Amount: Subscrlber and
To enter address details, click +Address. A new window will open where address details can be entered. Patlent a re used

interchangeably

City/Town:

State/Province:

County:

L4 L4 L4 L4

Country:

Zip Code:

© Address

Does Subscriber have any Other Insurance?

(lYes @No “.———
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Claim Information

The Claim Information requires the Patient Account Number, Place of Service and Diagnosis

Codes to be entered. All other fields are optional.

#  |CLAIM INFORMATION | CLAIM DATA

Patient Account No.:

|

RELEVANT DATES

| PRIOR AUTHORIZATION/REFERRAL| Place of Sewice:l [ - Please Select - v

' - Di is Codes (Do not{EEERER- L 8 a
Prior Authorization Number: Referral Number: iagnosis Codes (Do no

piagnosis Codes: 01-PHARMACY
g 02-TELEHEALTH

Is this claim accident related? 03-SCHOOL

OYes @No ANESTHESIA RELATE ) |/OMELESS SHELTER

CONDITION INFORM o \\pIAN HLTH SVC FREE-STANDING FACILITY
CLAIM DATA DELAY REASON 06-INDIAN HLTH SVC PROVIDER-BASED FACILITY
& AMBULANCE INFORN ; 1oiB AL 638 FREE-STANDING FACILITY

08-TRIBAL 638 PROVIDER-BASED FACILITY
Place of Service: - Please Select - v 09-PRISON/CORRECTIOMAL FACILITY

#  BASIC LINEITEM ., roicheatn

11-0OFFICE

Diagnosis Codes: 1 P 2 5 4 5 & BASIC SERVICE LINE IT} 12.Home

13-ASSISTED LIVING FACILITY

Diagnosis Codes (Do not use decimals or spaces)

7 & 9: 10 11: 12: Service Date From:

14-Group Home
ANESTHESIA RELATED PROCEDUR] E;::;g{ f&;smﬁzaiger): 15-MOBILE UNIT
CONDITION INFORMATION 16-TEMPORARY LODGING
Procedure Code:
DELAY REASON 17-WALK-IN RETAIL HEALTH CLINIC
; . ol . . o
AMBULANCE INFORMATION Submitted Charges: 18-PLACE OF EMPLOYMENT/WORKSITE

— 19-OFF CAMPUS-QUTPATIENT HOSPITAL =
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Accident Related

If the services rendered to the patient were accident related. Select “Yes” and enter the accident-
related causes. The default answer is “No”, which does not require additional information to be

entered.

Is this claim accident related?
@Yes (No

RELATED CAUSES INFORMATION

|Related Causes: 1| — Please Select -

Auto Accident State: -- Please Select --

w ¥ 2

-- Please Select -- b

MM DD CCYY

Auto Accident : _ * * x
Country: Accident Date:

22 | Privileged and Confidential

RELATED CAUSES INFORMATIONM

Related Causes: 1| - Please Select — A

— Please Select —

Auto Accident State:

CLAIM DATA

Patient Account No.:

Af-Auto Accident

EM-Employment

DA-Other Accident
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Relevant Dates and Claim Notes

The Relevant Dates field can be expanded to enter specific dates when certain care and services
were provided to the patient.

[<] RELEVANT DATES

MM DD CCYY MM DD CCYY
Onset of Current lliness/symptom Date: Admission Date:

MM DD CCYY MM DD CCYY
Discharge Date: Assumed Care Date:

MM DD CCYY MM DD CCYY
Felinguished Care Date: Hearing or Vision Prescription Date:

The Claim Note field can be expanded to enter notes about the claim or patient’s care.

[=] CLAIM NOTE

Claim Mote:

Characters Remaining: 500
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Anesthesia, Condition and Delay Reason

The Anesthesia Related Procedure field expands to Delay Reason s used t.o mdpatg why
the claim was not submitted within the

allow the user to enter anesthesia procedure code. standard filing timeframe.

[F] DELAY REASOM

*

=] ANESTHESIA RELATED PROCEDURE Delay Reason Code: [ -- Please Select - W

. . * -
Principle HCPCS Code: Other HCPCS Code: AMBULANCE INFORNLE -- Ette o

1-Proof of Eligibility Unknown or Unavailable

10-Administration Delay in the Prior Approval Process

BASIC LINE ITEM 11-Other
15-Matural Disaster

The Condition Information field can be expanded to BASIC SERVICE LINe 1] 2-Litiation
g 3-Authorization Delays
enter condition codes. Senvice Date From 4-Delay in Ceriifying Provider
Place of Service (If 5-Delay in Supplying Billing Forms

LRI DL 2l G-Delay in Delivery of Custom Made Appliances

E) CONDITION INFORMATION Procedure Code: 7-Third Party Processing Delay

* Add Another 3-Delay in Eligibility Determination

1 Condition Code: Submitted Charges:

9-Claim Denied Unrelated to Eilling Limitation Rules
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Ambulance Information

If the patient required ambulance transportation services, the Ambulance Information field can be
expanded to enter the Ambulance Address Information, Ambulance Transport Information
and Ambulance Certification.

=] AMBULAMCE INFORMATION

Ambulance Address Information
Ambulance Transport Information

Ambulance Certification

The Pick-up address and the Drop-off address can be entered in the Ambulance Address
Information field.

E) Ambulance Address Information
Pick Up Location Details Drop-off Location Details
Address Line 1: i CrgfLast Name:
Address Line 2: Address Line 1
City: P Address Line 2;
State: — Please Select — w [t City:
Zip Code: P State: — Please Select — v
Country: - Please Select - w " Zip Code:
Country: — Please Select — v’
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Ambulance Transport Information

If entering Ambulance Information, the transportation reason and distance can be entered in the

Ambulance Transport Information field.

Select an appropriate reason code from the drop-down list in the Transportation Reason Code

field.

Transportation Reason Code:
Transport Distance:

Patient Weight:

Round Trip Purpose
Description:

Characters Remaining:

Characters Remaining:

Stretcher Purpose Description:

[ Ambulance Transport Information

— Please Select —

* Miles

Ibs.

a0

a0

Transpaortation Reason
Code:

Transpart Distance:

Patient Weight:

Found Trip Purpose
Description:

Characters Remaining:

[ — Please Select — vl*

— Please Select —
B-Patient trnsprt for bnft physn
C-Patient trnsprt to family mbr

D-Patient trnsprt to Specilist

E-Patient Trnsfr o Rehab fcity
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Ambulance Certification

To enter a Condition Indicator, expand the Ambulance Certification field. Use
the drop-down list to select the most appropriate indicator. Up to five (5)
iIndicators can be entered.

E) Ambulance Certification
Condition Indicator: 1: | — Please Select - w2 | —Please Select — w 3 | - Please Select -- w 4 — Please Select - v
B. | — Please Select —- L
Condition Indicator: 1: [ — Please Select - vl'

M — Please Select —

01-Ptnt was admitted to hospital
04-Patient was moved by stretcher

05-Ptnt unconscious or in shock

BASIC LINE ITE 06-Ptnt transported emergency stn

07-Ptnt had to be phy. restrained

pSIC SERVICE LINE 1| 5 pint had visible hemorrhaging

09-Amb. srvc medically necessary
rvice Date From:

12-Patient iz confined to a bed or chair

27 | Privileged and Confidential Copyright © 2026 Acentra Health



Basic Line-ltem Information

i |BASICLINEITEMINFORMATION &
In the BaSic Line-ltem BASIC SERVICE LINE ITEMS
Information section enter L L

Place of Service (I
different from header):

the service line details. .

. . Submitted Charges: * Diagnosis Pointers: 1: | —Please Select— v 2: | - Please Select - | 3: | - Please Select— v | 4 | — Please Select— v
R fiel ;
eq u I red Ie d S a re - Units/Quantity: * Approved Units:

Uom: UNT-Unit v

« Service Dates

-- Please Select - v

[ ] P ro Ced u re COd e Characters Remaining: 500

Rendering NFI (If different
from header):

® Su bm itted Charg eS Ordering NPI: Type: — Please Select - v

Referring MPI (If different

Type: — Please Select - w Taxonomy Code:

from header): Type: — Please Select - v

[ ) U n ItS/Q u a ntlty Is the Header Service Facility Location also the Service Line Facility Location?

(@Yes (Mo

LINE DRUG INFORMATION

« Diagnosis Pointer Do Subscriber haveany Ot Tnsrance?

(CiYes @MNo

© Add Service Line ltem | | # Update Service Line ltem
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Service Line Facility Location

For the question, “Is the Header Service Facility Location also the Service Line Facility

Location?”, the default answer is “Yes”. If “No” is selected, then the Servicing Provider’s NPI,
Name and Address must be entered.

Is the Header Service Facility Location also the Service Line Facility Location?

(iYes @No -l

Servicing Facility Location

Servicing Facility Provider NPI: Type bl

Provider Name:

To enter address details, click +Address. A new window will open where address details can be entered.

Address Line 1: r Address Line 2:

Address Line 3:

City/Town: v *
State/Province: v *
County: w
Country: v *\
Zip Code: - O Address
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Drug Information

If drug information needs to be entered, the Line Drug Information field can be expanded to
enter drug information.

EILINE DRUG INFORMATION |

Mational Drug Code: Cuantity- P Unit: - Please Select - hd

MM DD CCYY

Qualifier: -- Please Select - v Prescription/Link Mo: -
Prescription Date:
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Adding a Service Line

Once the service line details have been entered, select Add Service Line to add the service line

to the claim. A pop-up window will display a confirmation message when a service line has

successfully been added.

LINE DRUG INFORMATION

Does Subscriber have any Other Insurance?
(Ci¥es @No

© Add Service Line tem || # Update Service Line ltem

Previously Entered Line [tem Information I

Click a Line No. below to view/update that Line Item Information. Total Units/Quantity: 0.000
Line Servi ice Dates Modifiers Diagnaosis Pntrs Submitted

Proc. Code Units _
No  From To 1 2 ES 2 1 2 3 1 Charges Uni

Total Submitted Charges § 0.00

Top

( Submit Claim

Alert Message

Service line is added successfully.

31 | Privileged and Confidential
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Claim Submission

To update a service line, select the hyperlink under the Line No column to open the line item

and make any needed changes or updates. Once changes are made select the Update Service
Line Item to finalize the update.

To delete the line item, select the Delete option for the line item.

Once all claim information and service line items have been entered, select Submit Claim to
submit the claim for processing.

€ Add Service Line Item | # Update Service Line ltem |

Previously Entered Line Item Information

Click a Line No. below to view/update that Line ltem Information._ Total Units/iQuantity: 0.000 Total Submitied Charges § 0.00
Previously Entered Line Item Information
Click a Line No. below to view/update that Line [tem Information. Total Units/Quantity: 1.000 Total Submitted Charges § 120.00
Line|Service Date e @ Modifiers Diagnosis Pntrs Submitted Units ﬁp-pﬂ'ﬂ!ed PA
No |From To 1 2 3 4 1 2 3 4 Charges Units Number
1 10/15/2025 10/15/2025 92202 1 $120.00 1 Delete

Top

& Submit Claim
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Claims Submission Final Dialog

A Claims Submission Final Dialog pop-up window appears to confirm the claim submission.

Select OK to continue with the claim submission.
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Institutional Claims
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Institutional Claim — Provider Information

In the Institutional Claim window, the Basic Claim Info section contains the information
required to complete the claim. This section includes Provider, Subscriber, Claim and Service.
The Provider Information section is pre-populated with enroliment information.

The Provider ID, Tax ID, Type and Address fields are system-generated and cannot be modified.

© Close | |t Reset

- Note: All fields marked
s | st 1_cun | with an asterisk (*) are
) required fields.

i PROVIDER INFORMATION

BILLING PROVIDER INFORMATION

Provider ID: Y Type: HCE Provider ID ~ Taxonomy Code: 261QF0400%

Institutional Claim

Tax 1D:

Provider Name: R p—— \ Mote: asterisks ( * ) denote required fields.

To enter address details, click +Address. A new window will open where address details can be entered. Bﬂsll: Clﬂl m Ini:ﬂ
Address Line 1: & S r Address Line 2: Provider | Subscriber | Claim | Service

Address Line 3:

CityrTown: v Program: [ — Please Select — vt
State/Province: hd
County: | Other T FROVIDER INF
Country: United States v IHZC - ICE Health Service Corp
Zip Code: | 99664 - 2805 © Address e BILILTHC DEOVTRED e T LTI
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Billing Location - Pay-To Location

For the question, “Is the Billing Location also the Pay-To Location?”, a different pay-to location
can be entered if it differs from the billing location on file.

Is the Billing Location also the Pay-To Location?

( : es |j§j|NQ ‘_

PAY-TO LOCATION

To enter address details, click +Address. A new window will open where address details can be entered.

Address Line 1: i Address Line 2:
Address Line 3:
CityTown: v "
State/Province: v
County: v "
Country: v "
Zip Code: - O Address

Select Address to enter a new
address. the Address Details pop-up
window opens, allowing address
information to be entered.

Enter the street number and street
name in Address Line 1. Then enter
the ZIP Code and select Validate
Address.

Note: The system uses
USPS address validation to
verify the address entered.
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i Address details

Enter the street number and name in the Address Line 1 field.

Enter the zip code in the Zip Code field.
Select Validate Address.

Address Line 1:

Address Line 3:

(Enter Street Address or PO Box Only)

City/Town:
State/Province:
County:

Country:

< < < <

Address Line 2:

© Validate Address

@ok | ©cancel
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Attending Provider

The Attending Provider Information is optional. If an attending provider information needs to be

included, add the NPI, Type and Taxonomy code for the attending provider in the Attending

Provider Information field.

1= the Billing Location also the Pay-To Location?
(@iYes (_No

I ATTENDING PROVIDER INFORMATION I

NPI:

Type:

— FPlease Select -

Taxonomy Code:

37 | Privileged and Confidential
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Subscriber/Patient Information

In the Subscriber/Patient Information section, enter the patient’s information. The term
Subscriber and Patient are used interchangeably. Enter the Patient ID (Client ID) and the system

will populate the Last Name, First Name, Date of Birth and Gender.

i  SUBSCRIBER/PATIENT INFORMATION

SUBSCRIBER/PATIENT

Patient ID: P Client ID
*

Middle Name:

Suffix:
MM DD CCYyY
Date of Birth: i i i ~Please Select— v |*
P I Patient Estimated
Payer Responsibility: P-Primary v Amount

To enter address details, click +Address. A new window will open where address details can be entered.

Address Line 1: Address Line 2:

Address Line 3:

City/Town: v
State/Province: v ©
County: v *
Country: v

Zip Code:

© Address

Does Subscriber have any Other Insurance?
(“iYes (@MNo

Note: The term
Subscriber and
Patient are used
interchangeably.
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Other Insurance Information

At the bottom of the Subscriber/Patient Information section, the question, “Does Subscriber
have any Other Insurance?”, displays.

If the provider does have other insurance, then select “Yes” and enter the other insurance
information.

Does Subscriber have any Other Insurance?
(@es (No

| OTHER INSURANCE INFORMATION |
1. Other Payer Information

. * i * Other Payer Last Mame or #®
Other Payer ID: Other Payer Type: -- Please Select — A Organization Name:
M DD CCYY
Amount Paid §: Amount Patient Liable §: Paid Date:
Claim Adjustment Group L % Claim Adjustment Reason _ * Amount Cluantity: Add
Code- Please Select v Code: Please Select W 5 . Another

Add Another Payer

39 | Privileged and Confidential Copyright © 2026 Acentra Health



Claim Information

The Claim Information section
contains the information required
to complete and submit the
claim. The fields that must be
completed are:

« Patient Account Number

« Type of Facility

« Claim Frequency

« Bill Classification

- Statement Dates

« Admission Source

- Patient Status

« Principal Diagnosis
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© |CLAIM INFORMATION |

CLAIM DATA

Patient Account No.:

Medical Record Number:
ype Of Facility: - Please Select -

Claim Frequency:

Bill Classification:

Statement Dates: | From:

-- Please Select -

-- Please Select -

MM DD CCYY
* *

MM DD CCYY

Admission Date/Hour:

Admission Type: - Please Select -
~ Please Select -

HH MM

Discharge Hour:

Patient Status:

Auto Accident State:

-- Please Select -

— Please Select -

DIAGNOSIS INFORMATION (Do not use decimals or spaces

Principal Diagnosis Code:

Admitting Diagnosis Code:
Reason For Visit: 1 2

1 E-Code:

)

MM DD CCYyY
* x

To:
MM
Present On Admission: — Please Se v
PPS/DRG:

£y

Present On Admission: — Please Se v Add Another
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Additional Claim Information

At the bottom of the Claim Information section, there are multiple expandable fields where

additional claim information can be added.

[+

OTHER DIAGNOSIS INFORMATION

£

CONDITION INFORMATIOM

H

OCCURRENCE INFORMATION

£

OCCURREMNCE SPAN INFORMATION

VALUE INFORMATION

H

DELAY REASOM

£

PRIOR AUTHORIZATION/REFERRAL NUMBER

Prior Authorization Mumber:

PROCEDURE INFORMATION

£

OPERATING PHYSICIAN INFORMATION
OTHER OPERATING PHYSICIAN INFORMATION
RENDERING PHYSICIAN INFORMATION

REFERRING PHYSICIAN INFORMATION

HH H H

CLAIM NOTE

[H

Referral Mumber:

Tap
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Diagnosis, Condition and Occurrence Information

The Other Diagnosis Information field can be expanded to add additional diagnoses.
S [OTHER DIAGNOSTS INFORMATION ]

1 Other Diagnosis Code: .

Present On Admission: | -- Please Se v Add Another

Additional condition codes can be entered by expanding the Condition Information field.

= ICCINDITICIN IN F{]RMATIDNI

1 Condition Code: s Add Another

To enter occurrence codes, expand the Occurrence Information field.

= IGECURRENCE INFORMATION |

M DD CCY™Y
1 Cccurrence Code:

Cccurrence Date: i " * Add Another

For length of stay that requires a date span for the occurrence code, expand the Occurrence
Span Information field to enter span codes and dates.

=1 IOECURRENCE SPAN INFDRMA.TICINI

MM DD CCYY MM
1 Occurrence Span Code =

3 * *
From Date:

DD CCYY

* * *
Through Date: Add Another
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Value Information

To enter value codes, expand the Value Information field. If the claim is being submitted late
and impacting timely filing, use the drop-down menu to view a list of reasons for the Delay
Reason field. Select the most appropriate reason the claim submission missed timely filing.

=L [VALUE INFORMATION |
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1 Value Code: Value Amount: * Add Another
3
Delay Reason Code: [ — Please Select — V]"

PRIOR AUTHORIZATION LR G e

Prior Authorization Mumber

PROCEDURE INFORR

[

OPERATING PHYSIC
OTHER OPERATING
RENDERING PHYSI(
REFERRING PHYSIC

H H H E

CLAIM NOTE

SERVICE LINE ITI

Service Line Items

1-Proof of Eligibility Unknown or Unavailable
10-Administration Delay in the Prior Approval Process
11-Other

15-Natural Disaster

2-Litigation

3-Authorization Delays

4-Delay in Cerifying Provider

h-Delay in Supplying Billing Forms

G-Delay in Delivery of Custom Made Appliances
7-Third Party Processing Delay

3-Delay in Eligibility Determination

9-Claim Denied Unrelated to Billing Limitation Rules
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Prior Authorization, Procedure, Operating Physician Information

For services that require a prior authorization or referral, enter the information in the Prior

Authorization/Referral Number fields.

PRIOR AUTHORIZATION/REFERRAL NUMBER I

Prior Authorization Number:

Referral Number:

In the Procedure Information field, the principal procedure code information can be entered.

=l IPROCEDURE INFORMATION |

Principal Procedure Code:

EII Other Procedure Informatinnl

1 Other Procedure Code:

Procedure Date:

Procedure Date:

DD CCYY

Add Another

To enter the operating physician NPl information, expand the Operating Physician Information

field.

= ICIPERATING PHYSICIAN INFORMATION I

Provider ID:

Type:

— Please Select —

&
~

Expand the Other Operating Physician Information field to enter additional operating

physician information.

= IOTHER OPERATING PHYSICIAN INFORMATION I

Provider 1D:

Type:

— Please Select -
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Rendering Physician, Referring Physician, Claim Note

Expand the Rendering Physician Information field to enter the rendering provider’s NPI

information.

= IRENDERING PHYSICIAN INFORMATION I

Provider 1D:

Type:

Expand the Referring Physician Information field to enter the referring provider’s NPI

information.

= |REFERRING PHYSICIAN INFGRMATIONI

Provider ID

Type:

— Please Select —

To add a note to the claim, expand the Claim Note field.

[=] JCLAIM NOTE

Claim Mote:

Characters Remaining: 500

45 | Privileged and Confidential

Copyright © 2026 Acentra Health



Service Line Item Information

The Service Line Item
Information section contains
the service line details
required to complete and
submit the claim.

Required fields are:

« Revenue Code

« Service Date

- Last Date of Service
« Service Units

« Total Line Charges
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i |SERVICE LINE ITEM INFORMATION

Service Line Ttems

HCPCS Code:

Last Date of Service:

Total Line Charges

Operating Physician NP (If different from header):
Other Operating Physician NP (If different from header).
Rendering Physician NP! (If different from header):

Referring Physician NPI (If different from header)

LINE DRUG INFORMATION

Does Subscriber have any Other Insurance?
(OYes @No

Previously Entered Line ltem Information

oD

DD
*

ceyy
x

ceyy
*

Click a Line No. below to view/update that Line Item Information.

Line

Revenue Code HCPCS Code

Modifiers: 1 Z

Approved Units

Non-covered Line Charges:

Type: - Please Select —- v
Type: - Please Select —- v
Type: -- Please Select - v
Type: - Please Select —- v

@ Add Service Line ltem | | # Update Service Line Iltem

Total Units/Quantity: 0.000 Total Submitted Charges § 0.00
Dates
Units Approved o\ es Non-covered Charges
Service Date  Last DOS Units
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Drug Information and Other Insurance

At the bottom of the Service Line-ltem Information section the Line Drug Information field can be

expanded, and drug information can be entered.

Additionally, the question, “Does the Subscriber have any Other Insurance?”, displays.

The default answer is “No”, and no further information is needed. If “Yes” is selected, enter the other

insurance information.

[E] [LINE DRUG INFORMATION |

Prescription/Link Mo:

Does Subscriber have any Other Insurance?

@es (Mo

Amount Patient Liable mm g
1. Other Payer ID: v " Amount Paid §: 5 Paid Date:
Claim Adjustment Group Code: — Please Select — v Claim Adjustment Reason Code: — Please Select - v Amount 5: * Cuantity:

Add Another Payer:

Mational Drug Code: * Quantity: " Unit: — Please Select - vl Qualifier: — Please Select -

Add Another:
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Adding a Service Line

Once the service line details have been entered, select Add Service Line to add the service line to
the claim. The service line will appear under the Previously Entered Line Iltem Information

section. A pop-up window will display a confirmation message when a service line has successfully

been added.

LINE DRUG INFORMATION

Does Subscriber have any Other Insurance?
(CiYes (®No

@ Add Service Line Item

Previously Entered Line ltem Information I
Click a Line No. below to view/update that Line ltem Information.

LLLLL ice Dates
ne Proc. Code
Ne  From To 1 2 3 4 1 2 3 4

# Update Service Line Item

Total Units/Quantity: 0.000

Submitted
Charges

Total Submitted Charges § 0.00

¥ Submit Claim

Alert Message

Service line is added successfully.
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Claim Submission

To update a service line, select the hyperlink under the Line No column to open the line item

and make any needed changes or updates. Once changes are made select the Update Service
Line Item to finalize the update.

To delete the line item, select the Delete option for the line item.

Once all claim information and service line items have been entered, select Submit Claim to
submit the claim for processing.

Previously Entered Line ltem Information

€ Add Service Line ltem | # Update Service Line Item |

Click a Line No. below to view/update that Line Item Information. Total Units/Quantity: 2.000 Total Submitted Charges § 4,200.00
- Madifi Dat
Lis Revenue Code HCPCS Code s = Units ﬁp!rrmﬂ!d Charges Non-covered Charges
Mo 1 2 3 4 ServiceDate LastDOS Units
1 [ozeo 07/05/2026 07/05/2026 2 £ 4,200.00

Top

(& Submit Claim
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Claims Submission Final Dialog

A Claims Submission Final Dialog pop-up window appears and displays the question, “Do you
want to submit any backup documentation?”.

Select OK to continue with the claim submission process.
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Dental Claims




Dental Claim — Provider Information

In the Dental Claim window, the Basic Claim Info section contains the information required to
complete the claim. This section includes Provider, Subscriber, Claim, and Service.

The Provider Information section is pre-populated with enrollment information.

The Provider ID, Tax ID, Type and Address fields are system-generated and cannot be modified.

State/Province:

Country:  United States

@Yes CNo

@ ves (_No

Type:

nomy Code:

uuuuuuuuuuu

~

Note: All fields marked
with an asterisk (*) are
required fields.

O Close | |tTIReset I

Dental Claim

Mote: asterisks ( * ) denote required fields.
Basic Claim Info
Provider | Subscriber | Claim | Service

Program: [ - Please Select -- w l*

PROVIDER INFOR!
IHSC - ICE Health Service Corp

TEr T T LTy

BILLING PROVIDER INF
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Provider Information — Billing Questions

As part of the Provider Information section there are four questions that require review. The system
has pre-populated responses for these fields with default values. Review each question carefully
and update the information as needed.

Is the Billing Location also the Pay-To Location?
@Yes (_No

Is the Billing Provider also the Rendering Provider?
(Yes (@MNo

RENDERING PROVIDER INFORMATION
Mote: This rendering provider will apply to all lines. If any line requires a different provider, please specify the rendering provider information at that line.

MPI: B Type: — Please Select — w[* Taxonomy Code:

Is the Billing Provider also the Supervising Provider?
@Yes (_No

Is this service the result of a referral?
(Yes (@MNo
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Billing Location - Pay-To Location

For the question, “Is the Billing Location also the Pay-To Location?”, a different pay-to location
can be entered if it differs from the billing location on file.

Is the Billing Location also the Pay-To Location?

( : es |j§j|NQ ‘_

PAY-TO LOCATION

To enter address details, click +Address. A new window will open where address details can be entered.

Address Line 1: i Address Line 2:
Address Line 3:
CityTown: v "
State/Province: v
County: v "
Country: v "
Zip Code: - O Address

Select Address to enter a new
address. the Address Details pop-up
window opens, allowing address
information to be entered.

Enter the street number and street
name in Address Line 1. Then enter
the ZIP Code and select Validate
Address.

Note: The system uses
USPS address validation to
verify the address entered.

54 | Privileged and Confidential

i Address details

Enter the street number and name in the Address Line 1 field.

Enter the zip code in the Zip Code field.
Select Validate Address.

Address Line 1:

Address Line 3:

(Enter Street Address or PO Box Only)

City/Town:
State/Province:
County:

Country:

< < < <

Address Line 2:

© Validate Address

@ok | ©cancel
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Rendering Provider and Supervising Provider

The rendering provider response defaults to “No” and the rendering provider’s NPI information is
required. Selecting “Yes” does not require the rendering provider’s NPI information because the
system will determine the billing provider and rendering provider are the same.

Is the Billing Provider also the Rendering Provider?

(OiYes @No -l

RENDERING PROVIDER INFORMATION
Mote: This rendering provider will apply to all lines. If any line requires a different provider, please specify the rendering provider information at that line.

MPI: * Type: — Please Select —- w Taxonomy Code:

The supervising provider response defaults to “Yes” and no NPI information is required. Selecting
“No” does require NPI information for the supervising provider.

Is the Billing Provider also the Supervising Provider?
(iYes @No -l

ISUPERUISING PROVIDER INFORMATION I

MPI: * Type: — Please Select - w [
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Referring Provider

For the question, “Is this service the result of a referral?”, indicate whether another provider
referred the patient for the services being billed.

The default selection is “No”.

If another provider referred the patient for these services, select “Yes” and enter the referring

provider's NPI. For Type, select NPI.

Is this service the result of a referral?
®Yes (_No

IREFERRING PROVIDER INFORMATION I
*

NP

Type

— Please Select —

Taxonomy Code:
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Subscriber/Patient Information

In the Subscriber/Patient Information section, enter the patient’s information. The term

Subscriber and Patient are used interchangeably. Enter the Patient ID (Client ID) and the system
will populate the Last Name, First Name, Date of Birth and Gender.

i ISUBSCRIBER.I'PA'I'IENT INFORMATION I v

SUBSCRIBER/PATIENT

Patient ID: * Type Client ID v
i
Middle Name: Suffixc

(L] DD CCoYY
Date of Birth: i i i — Please Select — w7

-

Payer Responsibility: P-Primary b Patient Paid Amount: N Ote n T h e te rl I l
To enter address details, click +Address. A new window will open where address details can be entered.
Address Line 1: P Address Line 2:

Patient are used
interchangeably

Address Line 3:

City/Town:

State/Province:

County:

< < < <

Country:

Does Subscriber have any Other Insurance?
(CiYes @No
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Other Insurance Information

For the question, “Does Subscriber have any Other Insurance?”, the response defaults to “No”.

If the patient has another insurance that will cover the services, select “Yes” to enter other
insurance information.

Does Subscriber have any Other Insurance?
(@Yes (Mo

|oTHER INSURANCE INFORMATION |
1. Other Payer Information

Other Payer ID:

. * Other Payer Last Mame or
Other Payer Type: - Please Select - A Organization Name:
M DD CCYY
Amount Paid §: Amount Patient Liable §: Paid Date:
Claim Adjustment Group N Claim Adjustment Reason * Amount Cluantity: Add
Code: — Please Select - v Code: -- Please Select -- v 5 ; Ancther:
Add Another Payer

58 | Privileged and Confidential

Copyright © 2026 Acentra Health



Claim Information

In the Claim Information section,

the following fields are required:
 Patient Account Number
 Place of Service

« Service Start Date

« Service End Date

If the services require a prior
authorization, enter the prior
authorization in the Prior
Authorization Number field.

If a patient was given a referral,
enter the referral number in the
Referral Number field.
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F |CLAIM INFORMATION |

CLAIM DATA

Patient Account Mo:
Place of Service: -- Please Select -

MM DD CCYY
Service Start Date: N i

PRIOR AUTHORIZATION/REFERRAL NUMBER

Prior Authorization Number:
DELAY REASON
CLAIM NOTE

Is this claim accident related?

(ClYes @No

Is this claim related to orthodontic services?
(CiYes @No

Does this claim require a diagnosis code?
(CiYes @No

Service End Date:

M

DD CCYY

Referral Number:
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Delay Reason and Claim Note

:IDELAY REASON I
Delay Reason Code: | — Please Select - vf There are a few expandable fields in the claim

] CLAIM NOTE information section. Select the plus (+) to open

1-Proof of Eligibility Unknown or Unavailable "
Claim Note: 10-Administration Delay in the Prior Approval Process P the fO”OW'ﬂg f|e|dS
Characters Remaining: 11-Other . . . .
15-Natural Disaster - Delay Reason - if the claim submission was
I_s Ihisﬂclaim accident reg 2L itigation ] . .
®.=0L + Authorization Delays delayed, and impacts timely filing, select the
Ls this claim related to | 2612y i Sertiing Froder delay reason code using the drop-down arrow
(_JYes (@No 5-Delay in Supplying Billing Forms
Does this clai | 6-Delay in Delivery of Custom Made Appliances to V|eW the I|St
-:j:::::s @;r:ﬂc A require T-Third Party Processing Delay . i
8-Delay in Eligibility Determination « Claim Note — the claim note field allows the
9-Claim Denied Unrelated to Billing Limitation Rules . . .
provider to enter a note regarding the claim.
= ICLAII‘-‘I NOTE |
Claim Note: *

Characters Remaining: 500
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Accident Information and Orthodontic Services

If the claim is accident
related, select “Yes” to
enter the accident
information.

If the claim is related
to orthodontic
services, select “Yes”
to enter orthodontic
treatment information.
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I= this claim accident related?

@vYes ONo il

RELATED CAUSES INFORMATION

Related Causes: 1. [ -- Pleaze Select -- w[* 2| - Please Select -

Auto Accident State: | aa-auto Accident Accident Country:

Is this claim relate EM-Employment

(JYes (@No OA-Other Accident

MW DD CCYY
Accident Date:

Is this claim related to orthodontic services?
(@Yes (_No
ORTHODONTIC TREATMENT

Orthodontics Treatment Months:

Orthodontics Treatment Months Remaining:
N oD CCYY

Appliance Placement Date:

[=]| TOOTH STATUS |

1 Tooth Mumber:

Tooth Status Code:

— Please Select — v Add Another:
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Diagnosis Code

The last question in the Claim Information section is:

Does this claim require a diagnosis code?

The response defaults to “No” and no additional information is needed. Selecting “Yes” will require
at least one diagnosis code to be entered.

Does this claim require a diagnosis code?

@Yes CNo il

Diagnosis Codes (Do not use decimals or spaces)

Diagnosis Codes: F > 'y 4
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Basic Line Item Information

In the Basic Line Item
Information section, the
service information is
entered. The required fields
are:

 Service Date

- Fee

« Procedure Code

- Quantity

All other fields, such as Oral
Cavity Designation and
Appliance Placement Date,
can be completed if
needed.
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£ I BASIC LINE ITEM INFORMATION I

BASIC SERVICE LINE ITEMS

MM DD CCYY
e
Place of Service (If
different from header) Please Select -
Oral Cavity Designation: 1: - Please Select -

Procedurs Code:

Diagnesis Pointers: 1. | - Please Select— v | 2

Rendering MPI (If different from header):
Supervising NP (If different from header):

Additional Service Line Information

Does Subscriber have any Other Insurance?
(Jes @No

MM DD CCYY

Appliance Placement Date:

~

v | 2. | - Please Select -

—Please Select - v | X

. | - Please Select - v| 4 - Please Select —

Tooth Information

— Please Select — v 4. | — Please Select - +

Type:

Type:

— Please Select - ~

-- Please Select - v

v | 5 - Please Select - v

Approved Units:

Taxonomy Code:
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Tooth and Additional Service Line Information

Fields that can be expanded in the Basic Line-ltem Information are:
 Tooth Information — the provider can enter tooth number and tooth surface information.

- Additional Service Line — the provider can enter information about prosthesis, crown or inlay.

[<] [Tooth Information
Tooth .
,, NumberLetter Add Anofher:

Tooth Surface: 1. | - Please Select-- w20 - Please Select - w 3 | - Please Select— 4. | — Please Select—- w50 | —FPlease Select - W

= IAdditiunaI Service Line Information I
MM DD CCYY MM DD CCYY

Prosthesis, Crown or Inlay — Please Select — v Replacement Prior Placement Date:
Code: - Date: )
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Other Insurance Information

At the end of the Basic Line ltem Information section, there is the question, “Does the subscriber
have any other insurance?”

The response defaults to a “No” and no further entry is needed. If the provider does have other
insurance, then select “Yes” and enter the other insurance information.

Does Subscriber have any Other Insurance?
@Yes (CNo i
' Amount mm dd coyy
1. I%t_her Payer | piease Select - vl Q_"“’”"t Paid *  Ppatient Liable Paid Date:
E - &
Claim Adjustment Group | . * Claim Adjustment Reason | B - Amount Quantity: Add
Code: Please Select v Code- Please Select w 5 ; Another:
Add Another Payer:
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Adding a Service Line

Once the service line details have been entered, select Add Service Line Iltem to add the service

line to the claim. The service line will appear under the Previously Entered Line Item

Information section. A pop-up window will display a confirmation message when a service line

has successfully been added.

LTINE DRUG TNFORMATION

Does Subscriber have any Other Insurance?
(Ci¥es [@No

Previously Entered Line Item Information |
Click a Line Mo. below to view/update that Line ltem Information. Total Units/Quantity: 0.000

© Add Service Line tem || # Update Service Line Item

Proc. Code
Noe  From To 1 2 3 4 1 2 3 4 Charges

Total Submitted Charges § 0.00

(® Submit Claim

Alert Message

Service line is added successfully.

66 | Privileged and Confidential

Copyright © 2026 Acentra Health



Claim Submission

To update a service line, select the hyperlink under the Line No column to open the line item

and make any needed changes or updates. Once changes are made select the Update Service
Line Item to finalize the update.

To delete the line item, select the Delete option for the line item.

Once all claim information and service line items have been entered, select Submit Claim to

submit the claim for processing.

Previously Entered Line ltem Information

Oral Cavity

2

Click a Line Mo. below to view/update that Line [tem Information
Diagnosis

Lime |Procedure S Prirs

No Code
12 2 4 1

1 41859 £2,100.00

3

4

3

Quantity

1

€ Add Service Line ltem | # Update Service Line ltem |

Total Units/Quantity: 1.000

Total Fee $2,100.00

Approved
Units

Service Date brpBizs Tooth/Surface PA Number

Placement

12/01/2025 Delete

Top

| (® Submit Claim ||
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Claim Submission Final Dialog

A Claims Submission Final Dialog pop-up window appear asking, “Do you want to submit any
back up documentation?” Select OK to continue with the claim submission process.

) Claims Submission Final Dialog - Google Chrome

2% uat-prvdr-portal-ihsc.acentra.com/ihsc/ecams/CNSIControlServiet

uat-prvdr-portal-ihsc.acentra.com says

Do you want to submit any Backup Documentation?
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Attachments and Claim
Submission




Attachment Types

Once a Professional, Institutional or Dental claim is
submitted a pop-up window will display asking if the
user wants to upload attachments to their claim. Select
Ok for a list of Attachment Types to display.

() Claims Submissicn Final Dialog - Google C

25 uat-prvdr-portal-ihsc.acentra.com; CNSIControlServiet

uat-prvdr-portal-ihsc.acentra.com says

Do you want to submit any Backup Documentation?
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03-03-Report Justifying Treatment Beyond Utilization e I
04-04-Drugs Administered

05-05-Treatment Diagnosis
06-06-Initial Assessment
07-07-Functional Goals
03-08-Plan of Treatment
09-09-Progress Report
10-10-Continued Treatment
11-11-Chemical Analysis
13-13-Certified Test Report
15-15-Justification for Admission
21-21-Recovery Plan
T7-Support Data for Verification
A3-A3-Allergies/Sensitivities Document
Ad-Ad-Autopsy Report
AM-AM-Ambulance Certification
AS-Admission Sumary
B2-Prescription

B3-Physician Order

B4-Referral Form
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Upload Attachment

Add the attachment by
selecting the appropriate
file.

Supported file formats
include PDF, TIFF, and
TIF only.

Select OK to submit
claim.
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Please select one of the option from the Reguired Fields * and select Line Mo, if the attachment is for specific Service Line Item.

*

Attachment Type: 03-03-Report Justifying Treatment £ w Transmission Code: EL-Electronically Only w
Line No: - Please Select — + (Do not select Line No to attach a document at header level)
Please attach the file(s). The file format must be PDF,TIF, TIFF o
Upload File Mo file uploaded :
Q@ 0K | | © Cancel

|

Please select one of the option from the Required Fields * and select Line No, if the attachment is for specific Service Line Item.

*

Attachment Type: 03-03-Report Justifying Treatment £ v Transmission Code: EL-Electronically Only v ®
Line No: 1 +~ (Do not select Line No to attach a document at header level)
Please attach the file(s). The file format must be PDF, TIF, TIFF ~
Upload File | Admitting Plan.pdf 1
@ oK || © Cancel
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Confirmation Page

A confirmation page is displayed
once the claim has been
submitted successfully.

The Submitted Claim Details
page contains essential
information about the submitted
claim.

It is recommended to print or
save this page for future
reference, as the information may
be needed to review or track the
claim submission.
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Submitted Professional Claim Details

The "Submit’ button must be clicked to send the Claim for processing.

TCN: 20
Provider ID:
Patient I1D:
Date of Service:  07/13/2025-07/13/2025

Total Claim Charges: $ 350.00

Please click "Add Attachment™ button, to attach the documents.

Attachment List

M Line No File Name Attachment Type Transmission Code
_ AT 'S AT AY
O 1 Admitting Plan_ pdf 03 EL

View Page: 1 ® Go | < Page Count Viewing Page: 1

x] SaveToXL5X

Attachment Control # File Size Delete Uploaded On

€ Prev | ¥ Next || 3 Last

© Add Attachment

-

AT AT

09/2172026

= Print | | € Submit
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Copy of Claim

Select Print to print a copy of the claim details for your records.
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i submitted Professional Claim Details

The "Submit’ button must be clicked to send the Claim for processing.

TCN:

Provider ID:

Patient 1D:

Date of Service:

Total Claim Charges:

20_'._ S ol B LR LI (T

e

07/13/2025-07/13/2025

S 350.00

Please click "Add Attachment™ button, to attach the documents.

i Attachment List

M Line Mo File Name

— AT AY

4 Admitting Plan.pdf
View Page: 1 © Go

fd SaveToXLSX

Attachment Type

AT

== Page Count

Transmission Code Attachment Control #

AT av

EL 1396

Viewing Page: 1

© Add Attachment

File Size Delete Uploaded On
AT AT AY

S6kD X 09/2172026

& First | € Prev | ¥ Next |3 Last

= Print || € Submit
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Submit Claim

Select Submit to complete the claim submission process.
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£ Submitted Professional Claim Details

The 'Submit’ button must be clicked to send the Claim for processing.
L TR (TN T ——

Provider 1D: e
Patient 1D: -
Date of Service:  07/13/2025-07M13/2025

Total Claim Charges: 3 350.00

Please click "Add Attachment™ button, to attach the documents.

Attachment List

M Line No File Name Attachment Type Transmission Code

_ AT AT AT AT

01 Admitting Plan. pdf 03 EL 1396
View Page: 1 (0 Go | = Page Count Viewing Page: 1

B SaveToXLSX

Attachment Control #

) Add Attachment

File Size Delete Uploaded On
AY AT AT

56kb X 09212026

& First | € Prev | ¥ Next | ¥ Last

& Print || @ Submit
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Claim Submission Confirmation Message

A Confirmation Message is displayed indicating that the claim was submitted successfully.

The message asks, "Your claim was submitted successfully. Do you want to submit another
claim?"

- Profile: EXT Provider Claims Submitter~ Confirm Message

¥ Provider Portal » Claim Submission » Professional Claim . . .

# Your Claim was submitted successfully. Do you want to submit
e e another Claim?
l0se €3¢

i Professional Claim
| oK || Cancel ‘

Note: asterisks ( * ) denote required fields.
Basic Claim Info

provider | Subscriber | Claim | Servica

Program: — Please Select —- v

£  PROVIDER INFORMATION
BILLING PROVIDER INFORMATION

Provider ID: o Type: HCE Provider ID v Taxonomy Code: 261QF0400X

Tax ID: -

Provider Mame:

@ Help (Y Logout
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Provider Portal Tile

To check the status of a claim, log into your IHSC Provider Portal and select the eCAMS HCE

Provider Portal tile.

Dashboard
& My Apps
Wark

Add section

A MNotifications

Q, Search your apps

<

My Apps
® Work
) eCAMS”
v
eCAMS HCE

Revalidate Paortal

& Add section

eCAMS” pu
v

eCAMS HCE
Provider Portal UAT

ICE Health Service Co...

Sort w

eCAMS”™ pu
v

eCAMS Provider
Enrollment UAT
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Provider Portal Domain

Select the Domain or provider account used to submit the claim for processing. Then select Go.
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Welcome to the eCAMS Health Care Engine for IHSC

eCAMS"’

HOR

Select a Domain to use during this session:

R

v]*

() Go
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Provider Portal Profile

Select the EXT Provider Claims Payment Status Checker for the Profile. Then select Go.

Welcome to the eCAMS Health Care Engine for IHSC
eCAMS"

COhw

Profile: | EXT Provider Claims Payment Stat w

EXT Provider Claims Payment Status Checker
EXT Provider Claims Submitter

EXT Provider File Maintenance
EXT Provider System Administrator
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IHSC Provider Portal Home Page

After selecting the Profile, the user will be on their provider portal homepage. Select Claim Inquiry
from the menu on the left of the screen.

HCE Id/NPI:

Online Services u # My Reminders

~
Claims

Name:

|Claim Inquiry ] Filter By : — Please Select — +

Read Status  — Please Select— v | @ Go [Esave Filter | ¥ My Filters =
View Payment

O Alert Type Alert Message Alert Date Due Date Read
Claim Adjustment AT AY

Attachment
AT AY
On-line Claims Entry

AT AY
No Records Found!
Resubmit Denied Claims

Manage Templates Your Recent Online Activities
Create Claims from Saved Templates

2 You have logged in with i Account with IP Address
Provider . N -
W Previous Site Visit 09/21/2026 10:41:30 AM

Maintain Provider Information o

B Last login failed attempt:
Add Additional Provider
Admin
Maintain Users

My Interactions

Correspondences
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Claim Inquiry Providers List

Displayed is the Claim Inquiry Providers List page. This page displays a list of submitted claims

along with some additional details. The Claim Status column shows whether the claim is paid,

denied or In Process. Select the Claim ID to view additional details about the associated claim.

© Close

+ The search results are limited to recent 100 Claims by default. You can use filters to display all the Claims matching the criteria.

Claim Inquiry Providers List

Filter By : - Please Select - — Please Select — v And - Please Select -- In Header List v Programs
All » Claim Status Al v | @Go

O From Date To Date Claim Status Billed Amount Paid Amount

Av AV AV AV

O 30 09/01/2020 09/01/2020 Paid $1,010.00 $64.00

0 30, 10/01/2021 10/01/2021 Denied $1,000.00 $0.00

WY 09/01/2020 09/01/2020 Denied $100.00 $0.00

O 30 03/31/2022 03/31/2022 Paid $60.00 $50.00

O 30 04/01/2022 04/01/2022 Paid $150.00 §53.46

O 30 07101/2022 07/01/2022 Paid $60.00 $50.00

0 30 04/30/2020 04/30/2020 Paid $150.00 §52.92

0 30 06/30/2022 06/30/2022 Paid $60.00 $50.00

0 3¢ 12/09/2021 12/09/2021 Paid $500.00 §178.48

0 30 01/11/2022 01/11/2022 In Process $15,000.00 $0.00

View Page: 4 Page Count || i SaveToXL5X Viewing Page: 1
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Claim Details

Claim Inquiry Providers List [ad
Filter By : — Please Select — v | And - Please Select — v And - Pleaze Select — ~ In Header List v Programs Al + Claim Status 4| v @®Go @ Clear Filter | |2 Save Filter |~ ¥ My Filters =
] Claim ID From Date To Date Claim Status Billed Amount Paid Amount Client Name Client ID
AT AV AV AY AY AY AY AY
O 30 09/01/2020 09/01/2020 Paid $1,010.00 564.00
O 30 . 10/01/2021 100172021 Denied £1,000.00 $0.00
O 30 09/01/2020 09/01/2020 Denied §100.00 50.00
[ 3¢ 03/31/2022 03/31/2022 Paid §60.00 550.00
— A - ct — v
[ 04/01/2022 04/01/2022 Paid §150.00 $53.46 s 1 Fllter BF [ P eaze Sele"t
O 30 . 070172022 070172022 Paid $60.00 $50.00
= ARl ® — Please Select —
L 301 0473012020 04/30/2020 Paid $150.00 $52.92
0O|ad 06/30/2022 06/30/2022 Paid $60.00 $50.00 Billed Amount
O 30 12/08/2021 12/09/2021 Paid §500.00 5178.48 . .
O Billed Units
O 30 - 01/11/2022 0111/2022 In Process $15,000.00 $0.00
) . Billing Provider NPl Tax (D
View Page: 2 ® Go | f=Page Count || (i SaveToXLSX Viewing Page: 1 4 Firs |_|
Check/EFT Trace Number

u | Claim ID

O seevs| ciientID
To view the Claims Details, select the claim ID hyperlink under the Claim - | Chemhame

M rror code

ID column. To search for a claim, use the Filter By option to do a search 0] | FFO/To Dte

Modifiers

using one of the filter options. — W paia Amount

O ' Parent Claim 1D

U Fatient Account Number
OJ | Procedure Code
Received Date

5] Fevenue Code
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Claim Details Page

The Claim Details page will open and display the claim information. At the bottom of the page, the
Service Line Details are visible. To view the details for a service line that has been denied, select
the hyperlink for the line item under the Line Status column.

© Close
Claim Details
ClaimID: 30 Claim Received Date:
Patient Control Number: e Billed Amount:
Adjudication Date:  02/07/2022 Check/EFT Trace Date:
Claim Status: Paid Remittance Advice Number:
Authorization Number: Program:
Billing Provider Mame: " ” Provider ID:
Client Name: . Submitted Client Identifier:
Diagnosis Codes: P N401 01 N138
Service Line Details
Line # | Revenue Code | Procedure Code Modifiers Tooth #-Surface Codes = Quadrants/Arches
1 G873
2 (G9530

06/30/2022
$60.00
02/08/2022
145

IHSC

02: R3915

Facility Type = From DOS To DOS

1 06/30/2022  06/30/2022

1

From DO5 - To DOS:  06/30/2022 - 06/30/2022

Paid Amount: $50.00

Check/EFT Trace Number:

Interest: $2.00

Tax ID:

03 R3912

Billed Units | Billed Amount Paid Amount

£10.00 50.00

11 06/30/2022 06/30/2022 2 £50.00 $50.00

Line Status

Denied

Paid

Denial Reason

93026
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Claim Status

The Claim Status page will open and display the Edit # for the denial and a description of the
denial. To exit the Claim Status page, select Cancel to navigate back to the Claim Details page.

Claim Status ~
Line # Edit # Provider Specific Language Erroneous
AT | av AY Data
AT
1 93006 96 -Mon-covered charge(s). NG40 - Exceeds numberfrequency
approvediallowed within time period.

View Page: 1 (©) Go | == Page Count Viewing Page: 1

{x] SaveToXLSX
& First || € Prev || 3 Next | 3 Last

84 | Privileged and Confidential Copyright © 2026 Acentra Health



Electronic Data
Interchange (EDI) \,



Electronic Data Interchange (EDI)

Healthcare EDI is the secure, automated transfer of structured healthcare, administrative and
financial data, such as insurance claims, eligibility inquiries, payment remittances, and prior
authorizations, between providers, payers, and clearinghouses.

Once the new IHSC system is live:
On October 12, 2026, providers will be able to submit new EDI claims to IHSC.

On a Oct. 5, 2026, a new payor ID, DIHSC, will be available and must be included on EDI submissions to
Acentra Health IHSC.

Prior EDI claims that may have been submitted to VA-FSC between Sept. 5, 2026, and Oct. 4, 2026, with
payor ID, VAICE, will be internally transitioned to the new required payor ID, DIHSC, and will not require
provider resubmission.

FY 2023-2024 filing years have closed for dates of service Oct. 1, 2022 — Sept 30, 2024. Claims
submissions for FY 2023 — 2024 will be rejected at the clearinghouse level.

Providers can submit EDI claims using 837 electronic claim transactions.
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EDI Clearinghouses

Acentra Health has partnered with PnT (Post-n-Track Data) as its EDI clearinghouse and trading
partner. PnT maintains connectivity with multiple national and regional clearinghouses and billing
vendors. These vendors include the following:

Ability Network - Computers Solutions and «  Quadax Inc.
AdvancedMD Consultant, Inc. - Rycan Technologies
Apero Health Inc. - Eligible Inc - SmartData

Apex Edi, Inc - InstaMed - Stedi

AthenaHealth » Lincare - The SSI Group
CareCloud, Inc. - nThrive, Inc. - Trizetto

Change Healthcare Solutions - Office Ally Inc. - VVC Holdings Corporation
Claim.MD » Optum - Zotec Partners LLC
ClaimLogic, LLC - Practice Insight, LLC

Note: If your clearinghouse is not listed, contact the IHSC Provider Support Call Center at 1-844-922-4472.
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Timely Filing

The chart below shows when a timely filing edit will post on claim based on the date of service on
the claim and when it is received for processing.

Date of Service (DOS) Period Timely Filing Edit Posts When

Before 10/01/2024 Claim received over a one (1) year after DOS
10/01/2024 — 09/30/2025 Claim received on or after 03/01/2027
10/01/2025 — 09/30/2026 Claim received on or after 10/01/2027

10/01/2026 and later Claim received over one (1) year after DOS




Claim Denials

It is important to submit a clean (error free) claim in order for a claim to successfully adjudicate in a

paid status. Errors or incorrect information on a claim may result in a claim denial. Some common
claim denials are:

C}( Missing Diagnosis Code

Duplicate Claim Submission

N




Provider
Resources
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Contact Information

If you have any questions or need assistance
with revalidation, new enrollments or general
inquiries, please contact the IHSC Provider
Support Call Center at 1-844-922- IHSC (1-844-
922-4472).

Note: The IHSC Provider Support Call Center is
available from 8:00am to 5:00pm EST, Monday
through Friday (excluding federal holidays).
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Appeals

The IHSC Provider Support Call Center can assist you with many questions, including providing
guidance on how to submit an appeal.

IHSC providers who have successfully registered through the IHSC Provider Portal, can appeal a denial of
their enrollment application, credentialing decision, termination of enrollment, or rejection of an enroliment

modification request.
Providers will visit the Acentra Health IHSC website at https://ihsc-dhs.acentra.com/ and select the
Provider Resource Center tab at the top of the web page.

Navigate to the Provider Resources tab and download the Provider Appeals form

Once the form is completed, the provider will log in to their secure IHSC Provider Portal Account and select
the IHSC Provider Appeals link to upload and submit their completed Appeals form.

Appeals will have a turnaround time of thirty (30) business days for processing.

Providers will be informed of their appeal outcome through their IHSC Provider Portal account.
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Additional resources can also be
found on the Acentra Health
Provider Resource Center.

Visit the Acentra Health IHSC
website at hitps://ihsc-
dhs.acentra.com/ and click on the
Provider Resources Center tab at
the top of the page. The user will
be redirected to the Provider
Resources page where they can
find resources such as guides,
FAQs, training videos, latest
updates and much more!

94 | Privileged and Confidential

Acenlra

HHHHHH

HOME PROVIDER RESOURCE CENTER Q

Welcome to the Provider Resource Center

On this page, you will find key resources, user guides, and quick tips for help with the IHSC Provider Portal. Have a
quick question, visit the FAQ page for answers to frequently asked questions. Still not finding what you need, select
Contact Us to find the Customer Support Team that can assist with providing technical support and answer process

related questions.

HHHHHH

HOME PROVIDER RESOURCE CENTER Q

Explore Provider Resources

Choose a category below to access portal tools, guides, training materials, updates, FAQs, and support.

Provider Resources

Provider Portal

Access forms, guides, (>

policies, and provider tools.

Submit claims, enroll as a (6>
new provider, manage

provider information, and
access portal services.
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