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Logging into Juniper 
 

Open your internet browser program and navigate to 
http://www.ecbhlme.org/serviceproviders.html 
Double click the Juniper icon.    
 

 
 
 
In the login box above type in the username and password that has been assigned 
to your organization. 
 
The LME has added a new policy to the Juniper Log in that checks to see if the 
computer has LimeWire, Bear Share, or Kazaa installed on the pc.  If these programs 
are found installed on the pc, the provider agency will not be allowed to connect to the 
LME network.  The reason for this is these type of programs leave an open connection 
to the internet all the time allowing other people from anywhere in the world to connect 
to your pc and transfer files off of your pc. These programs are typically used for pirating 
music and video files. They also create HUGE security holes and there is a potential 
HIPAA violation of client information.  If you connect to Juniper and receive a message 
telling you that you are not allowed due to file sharing programs, contact your internal IT 
department to have these programs removed. 

http://www.ecbhlme.org/serviceproviders.html
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After logging into Juniper you will be presented with the following screen as your 
desktop: 

 
 

To log into CMHC select either of the icons CMHC or CMHC 164. 
 
Outlook is the provider agency email account set up for the receipt of authorizations.  
This email account should not be used for any personal emails such as chain letters, 
etc.  If you receive junk mail such as chain letters just delete them.  Provider agencies 
are not to use the assigned email account for their own personal use.  The LME has 
made changes to the accounts that will not allow them to send email outside the 
organization.   
 

Authorizations are sent via this secure email outlook account.  Outlook access is 
assigned to one user sign-on.  Authorizations should be saved to your local PC and/or 
printed out and filed in the consumerôs medical record.  Once saved and/or printed, 
delete the email for space purposes. 
 
The Provider Claim Files are where you will access the Claims Print List reports used to 
verify successful submission of claims.  You should download this file to your PC if you 
want to keep it for future reference.  ECBH will purge these files as needed. 
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Type in the username and password that has been provided for you. 
 
Do not give out the user name and password that has been set up for you.  If the LME 
determines this has occurred the LME may lock your account until an acceptable plan of 
correction has been submitted to resolve the problem. 
 
All provider agencies should have a back-up staff trained in cmhc in the event an 
employee resigns, is terminated, or has to be out of the office for any reason.  This will 
assure that authorizations and claims continue to be submitted and in accordance with 
LME guidelines. 
 
A message related to HIPPA privacy practices and instructions regarding divulging 
confidential information will display.   
 
Click Submit 
 
A message related to HIPPA privacy practices and instructions regarding divulging 
confidential information will display.  
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Click Ok 
Listed below are instructions that all providers using CMHC will need to follow.   
Option 1 is the ECBH PROVIDER SYSTEM ï This will be for all providers to enter into 
to conduct business with ECBH 
Option 2 TRAINING SYSTEM   

DO NOT ENTER ANY CLIENT DATA INTO THIS SYSTEM.   
 

Select ECBH PROVIDER SYSTEM 
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Provider Claims Menu: 
 

The LME does not accept paper Claims or invoices.  All claims are required to be 
entered and submitted electronically to the LME.   
 
In the event your agency has the ability to create an ñ837ò electronic file for billing, you 
may contact the IT/MIS Department for consultation to test this method of claims 
submission at (252) 639-7765.   
 
Claims Submission should be completed within 60 days of the date of service.  In an 
effort to ensure the LME has an accurate financial picture, claims are required to be 
submitted in a timely manner. All claims submitted by the Provider to the LME after sixty 
(60) days will be excluded from timelines governing the prompt pay provisions.  
Providers may be paid for late claims submission within 30 days after the LME has been 
reimbursed by Medicaid or other funding sources. 

  
Claims in excess of 74 day window:  Provider Agencies that are in the process of 
submitting electronic claims to the LME that exceed a 74 day window from the 
authorization date and/or date of service for services that do not require prior 
authorization should contact the identified LME staff person for approval of the claims 
submission file.   
 
The purpose of this contact is to ensure adequate funds are available and to prevent a 
denial of the claim with a code of ñToo Long from Service to Claim.ò  Failure to submit 
claims within a timely manner may result in on-going tracking and completion of a plan 
of correction. 
 
Provider Claims entry is determined by the type of services to be billed and whether 
prior authorization is required for the service.  
 
The Multiple Claims Data Entry option allows a provider agency to submit up to 10 
claims at one time.  The system self populates some fields of data such as the fees for 
service.   
 
.   
 

The Multiple Claims Entry, No Auth Required option allows a provider Agency to 
enter claims for services that do not require Prior Authorization approval from the LME 
such as Therapeutic Leave- Residential Treatment Level II.  This option allows provider 
agencies to submit claims for services not required to be authorized by the LME but 
billed through the LME such as services authorized by Value Options.   
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CAP - MR/DD Waiver Supplies   
 
Provider claims menu now includes an option for CAP MR/DD Waiver Supplies Claim 
Entry, #15 CAP Claims Entry 
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Another menu will appear with 4 different choices.   
 

One for ALL CAP CLAIMS   
One for creating the CAP claims submission file; 
One for FIX CAP Claims; and 
One for Re-submission of CAP claims. 
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Select Add New Claim to enter a claim for the first time 
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 When you have entered all CAP Waiver Supplies claims,  
 
MAKE SURE YOU USE THE CREATE CAP SUBMISSION FILE ON THIS MENU.  
 
DO NOT USE THE CREATE SUBMISSION FILE ON THE MAIN CLAIMS MENU FOR 
CAP CLAIMS.   
 
MAKE SURE YOU HAVE CREATED THE CAPSUBMISSION FILE RIGHT AFTER 
ENTERING THE CLAIMS.  DO NOT WAIT UNTIL YOU HAVE ENTERED OTHER 
CLAIMS BECAUSE THIS WILL CORRUPT ALL OF YOUR CLAIMS. 
IF YOU HAVE OTHER CLAIMS THAT YOU HAVE NOT SUBMITTED, MAKE SURE 
YOU SUBMIT THEM (CREATE SUBMISSION FILE) BEFORE ENTERING THE CAP 
CLAIMS BY SELECTING THE OPTION 3 CREATE SUBMISSION FILE OFF THE 
PROVIDER CLAIMS MENU. 
 


