
 
 

 CONFIDENTIAL & PROPRIETARY 
© 2019-2026 Acentra Health, LLC. All Rights Reserved. 
This document contains proprietary and trade secret information of Acentra Health, LLC and its 
affiliates and is provided to the United States Government under a limited license pursuant to 
Contract No. 70CDCR26C00000002. Exempt from disclosure under the Freedom of Information 
Act. For Official Use Only 

Effective 10/2/2026 Page | i 

   

IHSC eCAMS HCE New Provider Portal Enrollment   Quick Reference Guide 

 

IHSC System Phase 1.1 New Provider 
Enrollment Quick Reference Guide 
This Quick Reference Guide (QRG) provides step-by-step instructions for enrolling in 

the IHSC eCAMS HCE Provider Portal. The guide covers initial provider registration, 

completion of the Business Process Wizard (BPW) enrollment steps and new provider 

enrollment. 
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Note: This QRG is intended for non-vendorized providers who have never received an 

electronic fund transfer payment from a previous program. 

Provider Enrollment for Not Vendorized 

Providers (you never received an EFT payment 

from the prior system). 
1. Go to the IHSC eCAMS HCE Provider Portal website and enter your Username and 

Password. Select Sign In to enter the website.  

 

2. After logging in, navigate to the Dashboard, which displays available applications 

for completing the enrollment process. Select the eCAMS HCE Provider 

Enrollment application. 
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3. Select New Enrollment on the welcome screen to begin a new provider enrollment 

application. Review all selected options carefully throughout the enrollment process, 

as certain selections may affect subsequent application steps. Some options cannot 

be modified after submission and may require a new application to be submitted. 

 

4. Select the appropriate enrollment type: Individual or Facility / Agency / 

Organization / Institution. Select Individual when enrolling as an individual 

provider. Select Facility / Agency / Organization / Institution when enrolling on 

behalf of an organization, clinic, hospital, or other entity. Select Submit to continue 

with the enrollment process. 

 

5. Complete the Basic Information section.  Required information includes First and 

Last Name, Social Security Number, whether you have an NPI, your Email 

Address, and Other Organization-Related Information.  Additional optional fields 

are available and may be completed as needed. Select Finish to continue. 

 

Note: Enter all required information in fields marked with an asterisk (*). Required 

fields must be completed before proceeding to the next step. 
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6. A confirmation message will appear and you will be given an Application ID. 

Record the information displayed in the confirmation message for future reference, 

as it may be needed later. A confirmation email may also be sent. Select Next to 

continue. 

 

Business Process Wizard (BPW) 
1. Use the Business Process Wizard (BPW) to submit the information required to 

complete enrollment. The BPW is a guided, step-by-step process used to review, 

validate, and update provider information. The wizard consists of 10 steps. Complete 

each step in sequence before proceeding to the next step. All required steps must 

be completed before the enrollment can be submitted for review. To avoid 

interruptions, complete the enrollment during the initial session whenever possible; 

however, the application may be accessed later to continue the process if needed. 

 

2. Review the information displayed in the Business Process Wizard (BPW). The 

wizard lists all 10 enrollment steps and tracks the progress of each step throughout 

the enrollment process. Use the information in each column to determine which 

steps are required, review completion status, and identify any outstanding items that 

must be addressed before the enrollment can be submitted. 
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Note: The Required column identifies whether a step must be completed before the 

enrollment can be submitted. The Start Date and End Date columns track when work 

began on a step and when the step was completed. The Status column indicates 

whether a step is complete or incomplete. The Step Remark column provides additional 

details about a step and may identify missing information that must be entered before 

the step can be completed. 

3. To resume an application or review the status of an existing application, access the 

eCAMS HCE Provider Enrollment application and select Track Application. 

 

4. Enter the previously assigned application number and the Social Security Number 

(SSN) or Federal Employer Identification Number (FEIN) used during enrollment. 

Select Submit to reopen the application. 

 

Step 1: Provider Basic Information 

1. Select Step 1: Provider Basic Information to review provider information. This step 

may already be marked as complete because it is populated using information 

entered during the initial enrollment process. 
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2. Review the information and verify that all information is accurate. Make any 

necessary updates before proceeding. Once the review is complete, select Finish to 

return to the Business Process Wizard (BPW). 

 

Note: Review all information for accuracy, even if Step 1: Provider Basic Information 

is already marked as complete. Update any information as needed before proceeding to 

the next step. 

Step 2: Add Locations 

1. Select Step 2: Add Locations to enter the physical address associated with the 

provider account. From the Business Process Wizard (BPW), select Add 

Locations to begin. 

 

2. On the next screen, select Add to add your location. 
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3. Enter the Business Name and contact’s First and Last Name. Then, select 

Address to enter location details. 

 

4. An Address Details window will open. Enter the street number and street name in 

Address Line 1, then enter the ZIP code. Select Validate Address to verify the 

address information. 

 

5. The system uses USPS address validation to verify the entered address (Address 

Line 1, City/Town, State/Providence, County, Country, and Zip Code). Review 

the validated address information and confirm that it is correct. Enter any additional 

location details, such as building numbers, suite numbers, or other address 

information, in Address Line 2 or Address Line 3, if applicable. 
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6. Once the address information is complete, select OK. 

 

7. Continue entering or verifying required location information, including the E-Mail 

Address and Telephone Number.  Select OK to save the information and continue. 

 

8. Select Add Locations again, then select the Location Number associated with the 

existing location to review or update the location information. 
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9. Select the appropriate address type. For this address, select Mailing. 

Note: The Mailing address is used only for the provider’s 1099 tax form. No other 

correspondence will be sent to this address. 

If the mailing address is the same as the physical location address, select Copy 

from Location Address. If the mailing address is different, enter the address 

information and complete the USPS address validation process. Once the mailing 

address information is complete, select OK. 

 

10. The screen will display both addresses associated with the profile. Verify that the 

information is correct, then select Close to return to the Business Process Wizard 

(BPW). 

 

11. The Status for Step 2 is now shown as Complete.  
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 Step 3: Add Taxonomy 

1. Select Step 3: Add Taxonomy to enter taxonomy information that identifies the 

provider’s specialty and subspecialty. From the Business Process Wizard (BPW), 

select Add Taxonomy to begin. 

 

2. In the next window, select Add to begin selecting the taxonomy. 

 

3. Select a Taxonomy Type from the drop-down menu. Depending on the selected 

taxonomy type, a Specialty may also be required. After selecting the appropriate 

taxonomy type and specialty, the corresponding taxonomy code will be displayed in 

the Available Taxonomy Codes table. 
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4. Once a Taxonomy Type is selected, select a Specialty. A list of available 
specialties will display in a drop-down menu.  

 

5. In the Available Taxonomy Codes box, select the desired taxonomy code(s) 
associated with the specialty chosen. Use the right facing arrows to move the codes 
to the Associated Taxonomy Codes box. To remove a taxonomy code from the 
Associated Taxonomy Codes box, click the code and then click the left pointing 
arrow and the taxonomy code will be moved back to the Available Taxonomy 
Codes box. Select the OK button once complete. 

 

6. A primary taxonomy is not required but if the user would like to add a primary 
taxonomy, select a Specialty (which is required) and then select “Yes” from the 
drop-down menu in the Primary Taxonomy field.  
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7. From the Available Taxonomy Codes box, select the primary taxonomy and select 
OK. Only one taxonomy code can be selected as the primary taxonomy.  

 

8. If additional taxonomies are required, select Add and repeat the process. After all 

applicable taxonomies have been entered, select Close to complete the step and 

return to the Business Process Wizard (BPW). 

 

9. The primary taxonomy selected will appear in the Specialty/Subspecialty List 
page. It will display “Yes” in the Primary Taxonomy column to indicate the taxonomy 
listed is the primary taxonomy. To add additional taxonomies, the user will need to 
select the Add button to open the Add Specialty/Subspecialty page. 

 

10. When adding additional taxonomies, select the Specialty to populate the list of 
associated taxonomies under the Available Taxonomy Codes box. Select “No” for 
the Primary Taxonomy and then select the desired taxonomies and use the right 
facing arrows to move the taxonomies to the Associated Taxonomy Codes box. 
Select OK once complete. 

 



 
 

 CONFIDENTIAL & PROPRIETARY 
© 2019-2026 Acentra Health, LLC. All Rights Reserved. 
This document contains proprietary and trade secret information of Acentra Health, LLC and its 
affiliates and is provided to the United States Government under a limited license pursuant to 
Contract No. 70CDCR26C00000002. Exempt from disclosure under the Freedom of Information 
Act. For Official Use Only 

Effective 10/2/2026 Page | 12 

   

IHSC eCAMS HCE New Provider Portal Enrollment   Quick Reference Guide 

 

11. On the Specialty/Subspecialty List page all the taxonomies selected by the user 
will be listed. The Primary Taxonomy column will show which taxonomy is primary. 
If no changes are needed, select close to return to the Enroll Provider page. 

 

Step 4: Add Professional Licenses & Certifications 

1. Select Step 4: Add Professional Licenses and Certifications to enter license and 

certification information for the provider record. From the Business Process Wizard 

(BPW), select Add Professional Licenses and Certifications to begin. 

 

2. In the next window, select Add. 

 

3. On the Add License/Certification page the location will default to the location 

information previously entered on the application. The user will need to enter the 

License/Certification Type, License/Certification # and the license/certification 

Effective Date and End Date 
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4. To view a list of licensing and certifying entities, click the down arrow in the 

License/Certification Type field. To view the entire list, use the arrow or bar on the 

right side of the window to scroll down.  

 

5. Select OK when the license/certification information has been selected. The user will 

be redirected to the License/Certification List. The license/certification information 

that was entered will be listed. If no changes are needed, click Close to exit the 

page and begin the next step of the application.  

 

Step 5: Add Payment and Remittance Details   

1. Select Step 5: Add Payment and Remittance Details to enter or update banking 

information used for provider payments. From the Business Process Wizard 

(BPW), select Add Payment and Remittance Details to begin. 

 

2. Select Add to continue. 
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3. The details for Provider Information, Provider Identifiers Information and 

Identify Payment Details sections will be pre-populated. The user will need to 

complete the Financial Institution Information and Submission Information 

sections.  

 

4. For the Type of Account at Financial Institution field, the entry will default to 

checking. However, clicking the down arrow will allow the user to select savings. For 

the Authorized Signature, type the name of the authorized signer. Select OK when 

complete. 

 

5. The Payment Details page will display, and Electronic Funds Transfer (Direct 

Deposit) will be listed in the Payment Method column. If no changes are needed, 

select Close to exit the page and begin the next step of the application. 
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Step 6: View/Upload Attachments to Provide Supporting 

Documentation 

1. Select Step 6: View/Upload Attachments to add or review supporting 

documentation required for enrollment. Documents may include ACH forms, copies 

of licenses and certifications, Social Security cards, voided checks, and W-9 forms. 

Select Step 6: View/Upload Attachments to begin. 

 

2. Select Upload Attachments.  

 

3. On the next screen, select the appropriate Document Type for the file being 

uploaded. To complete the Payment Details, a Voided Check or a Bank Letter is 

required. Review the list of accepted file formats, then select Choose File and 

attach the appropriate document. Select OK to upload the file and save the 

attachment.  

 

Note: The acceptable file extensions for upload are: .doc, .docx, .gif, .gz, .htm, .html, 

.jpeg, .jpg, .ppt,.rtf, .tif, .tiff, .tst, .txt, .xls, .bmp, .pdf, .xlsx, .zip 

Filenames cannot be longer than 50 characters and file size cannot exceed 10 Mega 

Bytes (MB). 

 

 

 



 
 

 CONFIDENTIAL & PROPRIETARY 
© 2019-2026 Acentra Health, LLC. All Rights Reserved. 
This document contains proprietary and trade secret information of Acentra Health, LLC and its 
affiliates and is provided to the United States Government under a limited license pursuant to 
Contract No. 70CDCR26C00000002. Exempt from disclosure under the Freedom of Information 
Act. For Official Use Only 

Effective 10/2/2026 Page | 16 

   

IHSC eCAMS HCE New Provider Portal Enrollment   Quick Reference Guide 

 

4. The uploaded document will be listed on the Attachment List page. To add another 

document, click the Upload Attachments button to open the Attachment window 

and follow the same steps above to upload another document. When all documents 

have been uploaded, select the Close button to go to the next step of the 

application. 

 

5. Once the document has been uploaded, select OK to return to the BPW.  

 

Note: Files must meet the system's accepted file type requirements before they can be 

uploaded. If a document cannot be attached, verify that the file uses a supported file 

extension and complies with the file format requirements displayed in the system. 

Step 7 Add Identifiers (Optional) 

1. Select Step 7: Add Identifiers to review or enter identifier information associated 

with the provider record. This step is optional and may not require any action. 

Because identifier information is not required for enrollment, the step may already be 

marked as complete. Review any existing information and update it if needed before 

returning to the Business Process Wizard (BPW). 
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2. The Location field will be pre-populated. Use the down arrow in the Identifier Type 

field to select an identifier type.  Then, enter the identifier number in the Identifier 

Value field. Enter the effective date of the identifier being entered in the Start Date 

field.  

 

A complete list of identifier types can be viewed by clicking the down arrow in the 

Identifier Type field.  

 

Step 8: Add Training and Education (Optional)  

1. Select Step 8: Training and Education to review or enter training and education 

information associated with the provider record. This step is optional and may not 

require any action. However, review the available fields to determine whether 

training or education information should be added. In some cases, opening and 

closing the step may be necessary for the step to display as complete in the 

Business Process Wizard (BPW). Select Step 8: Training and Education. 
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2. The user will need to complete the following fields: Training/Education Type – type 

of degree or certification earned.  Name of Institution – name of school or 

institution the education or training took place. Place Completed – location where 

the education was completed (e.g., city and state). Date Completed – date the 

education or training was completed. End Date – expiration date of an education or 

training certificate. 

 

3. To view a list of training and education types, click the down arrow in the 

Training/Education Type field.  

 

Step 9: Complete Provider Disclosures 

1. Select Step 9: Provider Disclosures to review and respond to disclosure questions 

related to compliance and eligibility requirements. Select Step 9: Provider 

Disclosures to open the disclosure questions. 
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2. The Provider Disclosure section contains a list of questions regarding fraud and 

abuse. Users must provide a “Yes” or “No” answer to each question. If the user 

answers “Yes” to any question, supporting documentation must be uploaded to 

provide additional information. The Comments field can be used to provide 

additional details, but there is a limit of fifty (50) characters.  

If you select Yes for any question, provide the required details in the comments 

section, including: (1) The type of action. (2) The agency involved, (3) The date of 

the action. 

The Comments field can be used to provide additional details, but there is a limit of 

fifty (50) characters. After completing all disclosure questions, select Save, then 

Close to return to the BPW. 

 

3. Select the down arrow in each Answer field to select either “Yes” or “No” for each 

question. If “Yes” is selected for any question, upload supporting documentation to 

provide further clarification and provide additional details 

 

4. When all the questions have been answered, select the Save button and then Close 

to go to the next step of the application. 
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Step 10: Submit Enrollment Application for Review  

Select Step 10: Submit Application for Review to submit the provider enrollment 

application for review. After submission, provider information cannot be updated unless 

the application is returned for correction. Select Step 10: Submit Application for 

Review to begin the submission process. 

 

5. After all required enrollment steps have been completed, select Submit Enrollment. 

On the confirmation screen, review the notice displayed and verify the information 

before proceeding. Select Submit Enrollment to submit the application for review. 

 

6. Monitor the status of the submitted application through the Provider Portal while the 

review process is underway. 

 

Note: Submission is final once Submit Enrollment is selected. Review all information 

carefully before submission to ensure accuracy and completeness, as applications 

returned for correction may delay the review and approval process. 

 

 

 


