Website Provider Login Instructions

1. Fill out and sign the Website Users agreement. Attachment A.
2. Contact ECBH(East Carolina Behavioral Health) IT Help Desk for your user name and
password that you will use to log into the Website Administration Page.
3. Open internet Explorer and type in the following web address:
a. www.ecbhlme.org/admin/administration.php
b. This will also be a link on the home page under the provider section.
4. You will be presented with a log in screen similar to the example below.

Logged out.

Username;

Password:

5. Type in the user name and password that has been assigned by ECBH IT, and click on the
log in button.

6. Once logged in you will have the following menu options as shown in the example
below:

Logged in as ballen. [Logout]
[Main Page] [Edit My Information]

Main Service Provider Page

Choose one of the following:

Edit My Information

7. The only option you can select from this page is “Edit My Information”
8. When you select this option you will see a list of Provider agencies that you can add data
to. There will usually be only one agency as shown in the example below:


http://www.ecbhlme.org/admin/administration.php

Logged in as ballen. [Logout]
[Main Page] [Edit My Information]

Provider Options

Updating vour information is an easy process that only takes a few steps.To begin, please click on the name of vour organization below.

You are able to request information updates for the following Providers:
pat’s place

9. Here you will select the agency to edit. A menu with the data that can be changed will be
displayed as shown below:

Logged in as ballen. [Logout]
[Main Page] [Edit My Information]

You may edit the following:

1. Contact Information

2. Tax Information

3. Counties Serving/Willing to Serve
4. Specialty Areas
5
(i)
7

. Accreditations
. Accommodations
. Services

Once you are satisfied with any updates that you have made, you may
send a request to the administrator to approve these updates:

Request Updates

10. Select the option that you want to edit from the menu and input the data on the screens
that are presented to you.

Remember what you put into these screens is what will be displayed on the
website so please be careful of your spelling and the information that you
provide.



11.

12.

13.

14.

15.

Make sure that when you are done to save or update all information that you input into
the system

Once completed with inputting your data select the option to Request Updates. This
notifies the IT Help Desk that updates have been completed and are ready for review.
NO UPDATES ARE POSTED TO THE WEBSITE WITHOUT A REVIEW
FIRST.

When you are done log out of the system.

The Images below are examples of the screens of information that will need to be
completed. None of these fields are mandatory. What you provide for us to display will
represent your agency.






Screen Image for Contact Information:

Company Phone # n

patrick@cocentral.com

Web Site "

Finance Officer "Me nuber one” Me nuber one

QP for LME Area n

405 Middle St

Contact Info
Name "Me" Me
Type "
Title "Director” Director
Primary Phone # "2526351510" 252-636-1510
Secondary Phone # "2523324130" 252-332-4140
Crisis Phone # "BFT1112222" 72222




Screen Image for Tax Information:

Logged in as ballen. [Logout]
[Main Page] [Edit My Information]

Update Provider Tax Info

Non Profit?

Provide Any Pro-bono Services? no

If Yes, Describe: none

- Check for Yes

- Check for Yes




Screen Image for Counties Willing to Serve:

Here to add counties that your agency is willing to serve just click the add button beside
the name of the county.

Counties Serving

You are currently serving the following counties:

County Name | Current Status | Options
Alewander approved Delete
Beaufort approved Delete
Bertie approved Delete
Camden approved Delete
Clay approved Delete

You may add the following counties:

# County Name | Options
1 | Alamance Add
2 | Alexander Add
3 | alleghany Add
4 | Anson Add
5 | Ashe Add
6 | Avery Add
7 | Beaufort Add
2 | Bertie Add
S | Bladen Add
10 | Brunswick Add
11 | Buncombe Add
12 | Burke Add
13 | Cabarrus Add
14 | Caldwell Add
15 | Camden Add




Screen Image for Specialty Areas:

Check all that apply.

Update Provider Specialty Areas

Child Substance Abuse no - Check for Yes

Adolescent Mental Health yes - Check for Yes

Adolescent Developmental Disabilities no - Check for Yes

Adult Substance Abuse yes - Check for Yes

Deaf Population no - Check for Yes

Other: o




Screen for Accreditations:

Update Provider Accreditations

CARF none - Check for Yes

ASO none - Check for Yes

The Council on Quality & Leadership none - Check for Yes

CAP MR/DD Provider Enrollment none - Check for Yes

DFS none - Check for Yes

___Update Provider Accreditati




Screen Image for Accommaodations:

Update Provider Accommodations

@ Yes - All Locations
Are your group homes wheelchair accessible? @) Yes - Some Locations

@ No

Other Non-English Speaking no - Check faor Yes

Specify Languages:

Tlliterate Population no - Check for Yes

Transportation Assistance no - Check for Yes

Serious behaviorally challenged clients? no - Check for Yes

_ Update Provider Accommodations




Screen shot of the Services;

This screen allows you to select services that your agency is endorsed or contracted by ECBH to
provide. Please select only those services by clicking on the add button beside the name of the
service.

Services

You currently provide the following services:

[ Category [ Service Name [ Current Status | Options |
| Adult Mental Health | ACTT- ASSERTIVE COMMUNITY TREATMENT TEAM | approved | Edit Counties _Edit Facility/Residential Info Delete |

You may add the following services:

# | Category Service Name Options
1 | Adult Mental Health ACTT- ASSERTIVE COMMUNITY TREATMENT TEAM Add
2 | Adult Mental Health COMMUNITY RESPITE FOR ADULTS WITH MH Add
3 | Adult Mental Health CST- COMMUNITY SUPPORT TEAM Add
4 | Adult Mental Health DIAGMNOSTIC ASSESSMENT (D/A) Add
5 | Adult Mental Health FACILITY BASED CRISIS (FBC) Add
6 | Adult Mental Health GROUP LIVING MODERATE Add
7 | Adult Mental Health HOURLY RESPITE FOR ADULTS Add
8 | Adult Mental Health MCT - MOBILE CRISIS TEAM Add
9 | Adult Mental Health MEDICATION MANAGEMENT-PSYCHIATRIST Add
10 | Adult Mental Health OUTPATIENT THERAPY SERVICES Add
11 | Adult Mental Health PROVISIONAL LICENSE H CODES Add
12 | Adult Mental Health PSR- PSYCHOSOCIAL REHABILITATION Add
13 | Adult Mental Health SUP LIVING - LOW (aka INDEPENDENT LIVING) Add
14 | Adult Mental Health SUPPORTIVE EMPLOYMENT (LTSEFU) Add
15 | Adult Substance Abuse ACTT- ASSERTIVE COMMUNITY TREATMENT TEAM Add
16 | Adult Substance Abuse CST- COMMUNITY SUPPORT TEAM Add




LOG-IN & PASSWORD REQUEST FORM
FOR ECBH WEBSITE

Print Clearly (Illegible Forms will not be processed)

What would you like to do? Date:

__Start a new account and receive a password and login (Required)
__I have an existing account and need to update my users
__I'have an existing account, but have forgotten my password and login

Agency Name:

(Required: MUST LI ST YOUR AGENCY'S COMPLETE AND LEGAL NAME)

Phone Number:

(Required)

Email Address:

(Required)

List the user name for Website:

(Required) (up to 16 characters)

List the Person or Persons(s) authorized to update the website.

PLEASE NOTE: You will receive your password and log-in via email to
address listed above. Please list the address you would like us to send it to. By
signing this form you agree that the person(s) listed have the right to any and
all information pertaining to your agencies web page, including but not
limited to the password and log-in information.

You also agree that these individuals have the right to change, modify, or

del ete any information on your agency’ s
responsible for any misrepresentation due to or caused by your selection of

authorized users.

Authorizing Signature (Signature on the MOA)



Print Name (Required)

Signature (required)



