IHSC eCAMS HCE New Provider Portal Enroliment 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.

COPYRIGHT NOTICE

CONFIDENTIAL & PROPRIETARY
FOR OFFICIAL USE ONLY
© 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.

CONFIDENTIAL & PROPRIETARY Effective 10/2/2026  Page | i
© 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




IHSC eCAMS HCE New Provider Portal Enroliment Quick Reference Guide

Table of Contents

Provider Enroliment for Not Vendorized Providers (you never received an

EFT payment from the prior system).............cccoii e 1
Business Process Wizard (BPW) ... 3
Step 1: Provider Basic Information ....................... 4
Step 2: Add LOCAtiONS ... 5
Step 3: Add TaAXONOMY .....oooiiiiiiiiiiiiiee e e e e e e e e e e ae e 9
Step 4: Add Professional Licenses & Certifications........................................... 12
Step 5: Add Payment and Remittance Details...............................cc 13
Step 6: View/Upload Attachments to Provide Supporting Documentation......... 15
Step 7 Add Identifiers (Optional) ... 16
Step 8: Add Training and Education (Optional) ........................ 17
Step 9: Complete Provider Disclosures..................coooeeiiiiiiii i 18
Step 10: Submit Enroliment Application for Review..............cccccccoiiiiiiiiiiiennn. 20

CONFIDENTIAL & PROPRIETARY Effective 10/2/2026  Page | ii
© 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




IHSC eCAMS HCE New Provider Portal Enroliment Quick Reference Guide

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 enroliment
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.

rr—————
eCAMS”

HCE

4. Select the appropriate enroliment 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.

@ PRVDRENRL 1 hce, user Profile: "EXT Guest Provider Profile'~ @ Help ) Logout
A > New Enroliment
£ Enroliment Type -~
Select the Enrollment Type
*LAndividual
(CFac/Agncy/Qrgnilnst
ocen | [655]

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 enroliment. 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 enroliment 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 enroliment 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.

@CAS.

HCH

Welcome to the eCAMS Health Care Engine for IHSC

eCAMS”
v

New Enroliment  Enroll as a new provider

Track Application | Track existing provider application

4. Enter the previously assigned application number and the Social Security Number
(SSN) or Federal Employer Identification Number (FEIN) used during enroliment.
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 enroliment 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).

B Basic Information -

Provider Name: Firs! Name

Dot of Birth: L

Do you have anBBIP: | Fiease Sclers
Natanal Brovidar ldarter 1)

wa ey e -
Crhar Grganizaiona nformaton: s Scert 0 Gontact B Adiress

Enoament Eftsctive Dats: L]

Piease clich ta vi ing (LOU Gorps. ity Provider Nerwerk. By o conditinns

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.

Name: Clemons, Gerry Enroliment Type: Indivdusl

m] Location Number Location Name Losation Type: Location Detsils End Date

No Records Found!
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3. Enter the Business Name and contact’s First and Last Name. Then, select
Address to enter location details.

#  Add Provider Location ’

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.

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: I r Address Line 2:

(Enter Street Address or PO Box Only)
Address Line 3:

City/Town: v *
State/Province: v "
County: v *
Country: v ®

Zip Code: [: 1 | © Validate Address |

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.

Address details &

Address validation successful

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 2:

nter Stre ress or 0x Only
Address Line 3:

cityrTown:{ o |
|

State/Province:

County:

l:ounlry:l

" I
il
zip Coded |I |o Validate Address

© cancel
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6. Once the address information is complete, select OK.

Address details o)

Address validation successful

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 2:
(Enter Street Address or PO Box Only)
Address Line 3:

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

Zip Code: - © validate Address

e

7. Continue entering or verifying required location information, including the E-Mail
Address and Telephone Number. Select OK to save the information and continue.

Name: Clamons, Gary Enrolinent Type: indiva:

Add Provider Location =

Address Line 1: . Addoess Line 2

fredf
&
< le) [ [«

=

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.

<< l<lle

=
==

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).

Losaon Business Name: | isva Sea Cine F Leeation Cade: 081 Location Type: Bave Losation
‘Catact Fist Name: | G F ContactLast Wame: | Ciemons I EndDae 1201299 B

[ . [ [y
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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.

[Eeiication i 2uzs0s3a4531 23 Hamme: Franiin, Berjamin
Ocuse | @rape
B Enroll Provider - Individusl
Busness Process Wizard Pravidar Enroliment (nchidua. Chck on 1ha Siep # undor ihe Step Column
Step 1. Providar Basi infmation Recuared

Requared

Rsquria

Feqared
5125 5. Add Payment a0 Remissnce Detois Fraquie
S0 5 VWURH030 AlBChNS Requrea
Siop 7 Add aniters Optensi
S2ep & 493 Traning and Educaton optenai
5140 Complee Pionides Discosuse Raquied
14010 SUDARE ENBIENt ADGHKBON 0f R Raqursg
ViewPage: | ©oo | 4rae & soverom s Viewng Page: 1

swp Required

Envoliment Type: nidus
Start Date nd Datn Status Stop Rsmark
ounaza ousuzazs Comete
onazezs oB3020 Compiste
—
Incamplets
Incomplets
Incemolers
Incampiete
incomplets
Incomplels
Incamolers
wrne e 3

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

‘ADDlICation 1D: 2026053453743 Mame: Franian. Beeiamn

Ocime P [ S PR S —

B speciatty/subspeciaty List
Fier By : Y LD

Tasoncary Code Taxonoy Type

SpecialtyiSubspacially Location Nusiber Location Name Administration End Date

Mo Records Found!

Enroamant Typs: namidusi

-
@ Clear s [Py Save Fillr |y Filiers =

Primary Tascaomy

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.

H  Add Specialty/Subspecialty =
Location:  00001-Eve Spy

Administration: [HSC Provider Management IHSC Fra *

Taxonomy Type: My
Specialty: v —
Primary Taxonomy:
End Date: L
i Add Taxonomy Code °

Available Taxonomy Codes Associated Taxonomy Codes

@OK O Cancel
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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.

B aaa spacianysSubspsciaity
Lecation: 00001 £ye oy

Administration:

0K | O caneel

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.

B Add Specialty/Subspeciaity

Location:  00001-Ev8 5py v
Administration: 1HSC Provider Management IHSC Fre *

Taxonomy Type: 15y

Specialty: 2.0
Primary Taxonomy: -

End Date: L]

#  Add Taxonomy Coge / =
Avaitable Taxonomy Codes Associated Taxonomy Codes

152W00000%- Optometrist
1524080,

1
15241 nabilitation

SO v

15200102 Occupational Vision

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.

B Add Specialty/Subspecialty

Location:  00D0-Heallny Life v

#  Add Taxenomy Code

Available Taxonomy Codes
152W00000-Optometrist a a
152WCDBO2X-Corneal and Contact Management

Associated Taxonomy Codes

152WS0006-SPorts Vision
152WVD400-Vision Therapy «
1520X0102X-Octupationa! Vision

CONFIDENTIAL & PROPRIETARY Effective 10/2/2026  Page | 10
© 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




IHSC eCAMS HCE New Provider Portal Enroliment Quick Reference Guide

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.

B Add Specialty/Subspecialty ~

il Add Taxonomy Code
T oy o
o ct Mana .

T52WDO00K-Optometrst
o ation
x 3]
152WK0102%-Oecupabionl Vision «

©O0K O cancel

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).

Fecaion o SRS Vo Farin, B T o T
0o upame | Mote: Taxonomy Tye and Soecialy Subspecislty are your Taxonomy Codes.

B Specialty/Subspecialty List

Filier By - v @os

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.

#  Add SpecialtySubspeciaty

#  nge Taxonomy Cots
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11.0n 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.

Qcise  Q@ass |/ upaus | [Mote: Taxonomy Type and Specialty'Subspecialty are your Taxonomy Codes.

i Specialty/Subspecialty List -~

oy Typs Location Numoar

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.

nnnnnn

LisonssCarstication § Lmsareriicason Tyea Location Numbar Location Wams  EffociveDain Ead Data

Ne Recerds Found!

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

£ Add License/Certification bt

00001-Heathy Lite v State of Licensure: - Fieass Select —

=
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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.

ABCD Certification

ADA Certification

ASL Certification

Agency/Facility License

Air Ambulance License

Ambulance License

Ambulatery Surgical Center Certification

Board Certification by the American Board of Sleep Medicine
Business License

CARF/CORF Certification

CHAP Certification

CLIA Certification

CNOR Certification

COLA Certification

Completion of Oral Surgery Residency Certification

oo oo o 05y e \

Drug Enforcement Agency {(DEA) Number

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.

uuuuu

2. Select Add to continue.

‘Application I0: 2020081453743 Mame: Frantin. Benjimin Enroliment Typ: 1ndwidaal

Filles By v @60 @it [ Sevmrier ¥y reora e

Location Number Payment Method
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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.

[ ——

E,w

4. Forthe 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.

I Financial Institution Information

Financial Institution Mame:  Chae i Financial lnstitution Routing Number:

Account Number: P Re-enter Account Number:

Type of Account at Financial Institution:

Payment Notification Preferenc

B submissien Infermation

ot Rt gy 4 T - e
(seiment s Rertanas ony T e

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.

©close || @ add

#  Payment Details

~

Filter By : v @60 @ Clear Filter | [ Save Filter | ¥ My Filters ~

m] Location Number Location Name Payment Method
av av av

O 00001 Eye Spy Electronic Funds Transfer(Direct Deposit)

© Delete | View Page: | 1 ®Go || 4 Page Count Viewing Page: 1 «First || € Prev || 3 Next |3 Last
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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.

Fmaited wwam  waomm

;;;;;

£
e
s
=1
£
P
P
=
=

2. Select Upload Attachments.

Repository Key File Name. Document Type Uploaded Date

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,
Jjpeg, .jpg, .ppt,.rtf, .tif, .tiff, .tst, .txt, .xIs, .omp, .pdf, .xIsx, .zip

Filenames cannot be longer than 50 characters and file size cannot exceed 10 Mega
Bytes (MB).
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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.

© close | (@ Upload Attachments

#  Attachment List w
O Repository Key File Name Document t Type Uploaded Date
O atT21 Wedical License docx Copy of License/Certiication 07/16/2026 12:10:31 AM

@ Delete | View Page: 1 ©6o || 4 Page Count Viewing Page: 1 e First || $ prev || 3 Next | 3 Last

SaveToXLSX

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

Application ID: 2026060453743 Name: Franidin, Benjamin Enroliment Type: Individual

= Attachment A

Please select the file to be uploaded
Document Type:  Other Supporting Document ~ *
File Name: Say.docx

The acceptable file extensions for the upload are.doc,.d if.gz,htm, html,
Fil tbe longer than 50 characters and file size cannot exceed 10MB.

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).

& Enroll Provider - Individual ~
Business Process Wizard-Provider Enrollment (Individual). Ciick on the Step # under the Step Column
Step Required Start Date End Date Step Remark
ic Information Required 067302026 0613012026
Required 0673012026 0613012026
Required 0673072026 0613012026
Step 4: Add Professi Required 0613012026 0613012026
Step 5: Add Payment and Remitiance Details Required
Attachments Required
Optional
Optional
Required
Step 10 Submit Enroliment Application for Review Required
View Page: | 1 @Go || = Page Count | (@ SaveToXLSX Viewing Page: 1 «rirst & Prev || 3 Next | 3 Last
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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.
& Add New Identifier »
Locationt 00001 Ey2 S5y v/
Identifier Type: VEDICAD v Identifier Value: &1
startDater (9052025 E° EndDater (903200 E
[ou] o
A complete list of identifier types can be viewed by clicking the down arrow in the
Identifier Type field.
Location: 00001-Eye Spy w ¥

Identifier Type: | MEDICAID w [
Start Date:

MEDICARE MSC

MEDICARE QOSCAR/CERTIFICATION
MEDICARE FIN CCHN Value
MEDICARE UFIN

OTHER

iy =iy Other HCE Provider ID
| TYPE UNSPECIFIED MPPES

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.

B  Enroll Provider - Individual

~

Step Remark

Step 4 Add Profes:
Step 5. Add Paymer ta
Step 6. View/Upioad Atlachments.
Step 7- Add Identiiers

S{ep & Add Traming and Education
sosure

Step 10: Subenit Enroliment Appiication for Review

View Page: | ©Ga 4 Page Count | @ SaveToXLSX
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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.

#  Add Training/Education -

Location: 9000152 Sy v /
TramingEducation Type:] Frofessonal SchoolTing et =)
)

—

3. To view a list of training and education types, click the down arrow in the
Training/Education Type field.

Add Training/Education

Location: 00001-Eye Spy v ¥

Training/Education Type: | - Please Select - v
Name of Institution: |EMatsa
Bachelors

Date Completed: | £rpioyment
Internships
e Masters

Wedical school

Other

Post graduate

Professional SchoolTrng Inst.
Residencies

SSPS Training

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.

Ocise Byswe

rovider Disclosure ~

10 any of e disclosure questicns, provide details inclusing type of aclion, e agency who assigned the adverse action, and the date of

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

Ocwse | Bswe

¥ proviger Disclosure -~
'y0u answer Yes ta any of Ihe disclasure questions, provide defalis Including type of action, The agency who assigned the adverse action, and the date of

Question Answer Comments.
on his appication had an
her resuing in (1) 3 folony or
rocesdngs; or 3) a settement enterad ino in lew of

registration?

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 enroliment steps have been completed, select Submit Enroliment.
On the confirmation screen, review the notice displayed and verify the information
before proceeding. Select Submit Enroliment to submit the application for review.

Application I0: 20260630453743 Wame: Frankin, Benamin Enroliment Type: Individual

G
B Final submission -

Application 8: 20260630453743 Enroliment Type: Indrvidual

By clicking on the butten “Subeit Enrollment”, you are agreeing that the information submitied is accurate. Then chick "Close™ to complele the process.

6. Monitor the status of the submitted application through the Provider Portal while the
review process is underway.

TR TS TSR B TR Ty TR

OCiose | @ Purge

i Enroll Provider - Individual -~

Business Process Wizard-Provider Envollment (individual) Click on the Slep # under e Step, Coum

Step 1. Provider Basic Information
Step 2 Ad Locasions.

Step 3 Ad Tasonomy

Step 4 Asd Profassional Licenses and Carsications
Steg 5 6d Fayment and Remitiancs Datats

16302026
06302026
06302025
96302025

06302026

& SaveToxLsn

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.
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