IHSC eCAMS HCE Previously Vendorized Provider Portal Enroliment Quick Reference Guide

IHSC System Phase 1.1 Previously
Vendorized Provider Enroliment/
Validation Quick Reference Guide

This Quick Reference Guide (QRG) provides step-by-step instructions for validating or
re-enrolling as a previously vendorized provider.
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Note: This QRG is intended for previously vendorized providers, meaning you were
previously enrolled in a similar program and have already entered enrollment data to
receive EFT payments.

Enrolling or Validating for Previously Vendorized
Providers

Provider Portal Login and Accessing the Provider Portal

1. Access the IHSC eCAMS HCE Provider Portal and enter the assigned username
and password. Select Sign In to access the portal.

.......

Passwora

2. After completing registration, the system displays the Profile page. For
revalidations, EXT Provider File Maintenance is the only available option. Select
Go to continue.
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3. The Provider Portal Dashboard displays and includes a navigation menu. Select
Maintain Provider Information to begin the revalidation application.

O = wyReminders -

Fillar By : - Piease Seisct - v - Read Status. - Piease Seiect - v @G0 Bysserme ¥

4. A new page displays the nine-step revalidation application. Steps 1 through 8
correspond to Steps 1 through 8 of the new enrollment application. Most information
is pre-populated based on information previously provided to the VA FSC. Review
and verify the information in each step and update it as needed.

Step 1: Basic Information

1. Select Step 1: Basic Information to review basic provider information, such as
Provider Name, Organization Business Name, Tax ID or FEIN. Complete all fields
marked with an asterisk (*). Review the Letter of Understanding (LOU) and select
the acknowledgement checkbox to accept the terms and conditions.

Note: The email provided here will be the email address used as the main point of
contact for correspondence.

Maticnal Provider ienisher(NPT; i
WO EstY Typa: Corporation

Oihor Orgarszational wdumanon] o Fredl ~F

Envollment Effeciive Date =
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Step 2: Locations

1. To review the location information for Step 2, select the location code link on the
Provider Locations page.

Note: The location address is the physical location where healthcare services are
provided (base location).

Vewbuge: | B + | @i Wewing Page: 1

2. The Location Details page displays the Location and Mailing addresses. On the
Location Details page, only the Start Date and End Date fields may be updated. If
changes are made, select Save before closing the page. To update a Location or
Mailing address, select the applicable Address Type column.

Note: 1099s will be mailed to the mailing address provided here. No other
correspondences will be sent to this address.

3. The Manage Provider Location Address page displays the current address
information. To update the address, select + Address.
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4. The Address Details page displays. Update the address in Address Line 1 and Zip
Code fields, then select Validate Address. After the address is validated, select OK.

5 a
i Address details 3
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: B Address Line 2:
(Enter Street Address or PO Box Only)
Address Line 3:
City/Town: SPOKANE v
State/Province: WASHINGTON v
County: - Please Select - v®
Country: - Please Select - v
— ’
v
© 0K || © cancel

Step 3: Taxonomy

1. Select Step 3: Taxonomy to open the Taxonomy List page. Review the taxonomy
information. If no changes are needed, select Close to exit the page. To update
taxonomy, select the checkbox for the taxonomy to updated, then select Update.

T T ————

2. The Manage Taxonomy page allows updates to a taxonomy end date. In the End
Reason field, select a reason for ending the taxonomy. After completing the update,
select OK to save the changes and exit the page.

Note: Taxonomies cannot be deleted. They can only be end dated.
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Note: y Type and are your Taxonomy Codes.
#  Manage Taxonomy ~
Taxonom, 3 Location ~ Location 3
Specialty/ Subspecialty Administration Start Date I End Date | Status End Reason
Type Code  Name

20-Allopathic  7Q-Famiy 1S Pro
rovider

& Osteopathic Medicine/00000-Family 00 1012612006 12/31/2999 Approved | — Please Select — v
W0 Management
Physicians  Medicine

View Page: | 1 ®Go ||+ Page Count Viewing Page: 1 st || € prev || 3 Next |3 Last

==

SaveToXLSX

3. Select Add on the Taxonomy List page to open the Add Specialty/Subspecialty

page. Select a new Taxonomy Type and Specialty, then select OK to add the new
taxonomy.

i Add Specialty/Subspecialty .

Location:

Aaministration: agementaHSC | v *

#  Add Taxonomy Code ~

Available Taxonomy Codes Assaciated Taxonomy Codes

Step 4: License/Certification List

1. On the License/Certification List page, review the license and certification
information. If no changes are needed, select Close to exit the page.

B LcsnsaiCerafcation List
[ - Ana e oo v And Comrtonat st o | s CET TR P

2. To update the information, select the license or certification hyperlink in the License
Certification Type column. The Manage License/Certification page displays.
Update the Effective Date and End Date. If a license or certification is no longer
required, update the End Date to terminate the license or certification. Select Save,
then the Close to exit the page.
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Note: The licenses and certifications cannot be deleted. They can only be end
dated.

©O Close

Bsave

% Manage License/Gertification

Location: 00-(

, o s ol

License/Certification Type: Professional | License

Effective Date: 03/03/2006 & *

Status: Approved

Licence/Certification # &

NOT.DEFINED-PGC:

End Date: 12/31/2099 & *

— Please

Select -

3. Select Add on the License/Certification List page to open the Add
License/Certification page. Enter the License/Certification Type, State of
Licensure, License/Certification #, Effective Date, and End Date. After entering
the required information, select OK to save the license or certification and exit the

page.

#  Add License/Certification °

State of Licensure:| — Please Select — v
i ification #:| "

Location: v

License/Certification Type:| ABCD Cerfification ~7

Effective Date] e End Date: B

Step 5: Payment Details

1. Step 5: Payment Details is required for all providers. The Payment Details page
does not display banking information. To enter the banking information, select Add
to open the provider Payment Information page.

Pagmeat Desais

Pt - s - [Rr—— o= — |

2. On the Payment Information page, complete the following fields: Financial
Institution Name; Account Number; Type of Account at Financial Institution;
Financial Institution Routing Number; Re-enter Account Number; Authorized
Signature
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Piease ugioad a voi bank lener

i Provider Information

Provider Mame: -

 Provider Identifiers Infermation

Bk (TIM o ey ational Provider identifier (NPIE o |

i Payment Dewils

Identity Payment Details.

Payment Method
* ® Eicyoni Funds Teansten Dieeet Depost)

Financial Institution Name: F Financial Institution Routing Number:
Account Number: ’ Ro-enter Accaunt Number:
Typo of Account at Financial Institution: <7240

Payment Netilieation Proference: 1141 10/fcion

Romsan for Submission: =
(Paymont and Romittance omly) 7T =
(Signatisme oaly required when inputting new of changing EFT/35 infarmaton)

3. A message displays reminding providers to upload a copy of a voided check or bank
letter.

Please upload a voided check or bank letter in the upcoming Attachments step.

\ R

i Provider Information

Provider Name: % 0w

4. After entering the required information, select OK to save the payment details and
exit the page. The Payment Details page displays the new bank entry.

Step 6: View/Upload Attachment

1. Select Step 6 to open the Attachment window. This step is required to complete the
payment details steps by attaching either a bank letter or a voided check.
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i Attachment ~

Please select the file to be uploaded

Document Type:  —SELECT— v f—
File Name: Nofile chosen —

The acceptable file extensions for the upload are.doc,.docx,.gif,. gz,.htm,.html,.jpeq,.pg,.ppt, .rtf, 4if, £iff,.tst, txt,.xls,.omp,.pdf,.xlsx,.zip
Filename cannot be longer than 50 characters and file size cannot exceed 10MB.

©0k  QcCancel

2. In the Document Type field, select the type of document to upload from the drop-
down menu.

Document Type: [ — Pleaze Select — v l’

— Pleaze Select —-

File Name:
Bank letter

ble file extension Copy of License/Certification

hnnot be longer th| Other Supporting Document

Voided Check

3. Select Choose File in the File Name field to browse and select the document to
upload. After uploading the desired document(s), select the Ok to return to the
Attachment List page.

Note: The acceptable file extensions for upload are: .doc, .docx, .gif, .gz, .htm, .html,
Jjpeg, .jpg, .ppt, .rtf, .tif, .tiff, .tst, .txt, .xls, .omp, .pdf, .xlIsx, .zip.
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Step 7: Provider Identifiers (Optional)

1. The Provider Identifiers page displays any identifiers previously provided. If no
changes are needed, select Close to exit the page.

2. To update an identifier, select the Identifier Type hyperlink under the Identifier Type
column. The Manage Identifier page displays. To terminate an identifier, enter an
End Date. Select Save, Then select Close to exit the page. Note: Identifiers cannot
be deleted. They can only be end dated.

3. To add a new identifier, select Add on the Provider Identifiers page to open the
Add New ldentifier page. Complete the Identifier Type, Identifier Value, Start
Date, and End Date fields. Select OK to exit the page.

B Add New Identifier °
Location: v
Identifier Type: | Controlled Dangerous Subs (CDS) | v © Identifier Value:
Start Date;| B [End Date:] £

Step 8: Provider Disclosure

1. Select Step 8: Provider Disclosure to open the Provider Disclosure page. The
page displays a list of disclosure questions. Each question initially displays “Not
Completed”. Select “Yes” or “No” for each question. If a “Yes” is selected for any
question, supporting documentation should be uploaded to provide additional
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information. In the Comments state that an attachment has been uploaded. After
answering all questions, select Save, then select Close to exit the page.

Ociose || Bsave

Provider Disclosure A

If you answer Yes to any of the disclosure questions, provide details including type of action, the agency who assigned the adverse action, and the date of aciion
ueston fee=
‘Within ten years of the date of this statement have you or any individual listed on this application had an action related to fraud or abuse in a government
program taken against him or her resulling in (1) 2 felony or misdemeanor conviction; (2) a liability finding in civl proceedings; or (3) a settiement Not Completed v
entered into in lieu of conviction?

Have you had any veluntary or involuntary refinquishment of license or registration? Not Completed v
Have you had any voluntary or involuntary termination of medical staff membership at another organization? Not Completed v
Have you had any voluntary or involuntary limitation, reduction, or loss of clinical privileges? Not Completed v
Have you had any professional liability actions that resulted in a final judgment against you? Not Completed v
View Page: | 1 ®Go || 4 Pagecount | (F SaveToXLSX Viewing Page: 1 «First || € Prev || Next || 2 Last

Note: Supporting documentation can be uploaded through Step 6: View/Upload
Attachment.

Step 9: Submit Modification for Review

1. Review the message on the Final Submission page, then select Final Submission
to submit the provider revalidation.

©Close | =»Required Credentials | € Undo Update
View/Update Provider Data - Facility/Agency i i »
Business Process Wizard - Provider Data h ion (F y i litution). In order to finalize submission of your requested changes. you must complete the
Step - Submit Modification Request for Review.
O Step Required Last Modification Date Last Review Date Status Modification Status Step Remark.
av av av av Av
[ step 1: Basic Information Required  08/28/2026 08/27/2026 Complete I Updated
[ step 2 Locations Required  08/30/2026 0812712026 Complete  Updated
[ step 3: Taxonomy Required  08/27/2026 081272026 Complete
0 Step 4: Licenses and Certifications Required  08/27/2026 08/27/2026 Complete
[0 step 5: Payment Details Required  08/31/2026 0812712026 Complete  Updated
(] Step 6: View/Upload Altachments Optional 08/27/2026 08/27/2026 Complete
(] Step 7: Identifiers Optional 08/27/2026 08/27/2026 Complete
[ step 8: Complete Provider Disclosure Required  09/01/2026 08/27/2026 Complete  Updated
(] Step 9: Submit Modification for Review Required  08/27/2026 08/27/2026 Incomplete
View Page: 1 @Go | 4 Page Count Viewing Page: 1 First | € Prev ¥ Next ) Last
SaveToXLSX
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2. A confirmation message displays indicating that the modification has been
submitted. Select OK, then select Close.

HCE MBS0 e

O crone | | [Py Satomin Prowidier Mocdiicaton

" -

By clicking o She Bution ™

Envoliment Typs: Indnidual

During Bis. trme, you may not make addsonal changes.

Track a Revalidation Application

1. To Track a Revalidation Application, select Maintain Provider Information.

2. The provider’s revalidation application will display. The Modification Status column
displays the status of the revalidation. As the Acentra Health Provider Enroliment
Coordinator reviews and completes each revalidation step, the corresponding
Modification Status will update.
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