
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. 

 
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: 

 

 
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


 

9. Here you will select the agency to edit. A menu with the data that can be changed will be 

displayed as shown below: 

 

 

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

the system 

12. 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. 

13. NO UPDATES ARE POSTED TO THE WEBSITE WITHOUT A REVIEW 

FIRST.  

14. When you are done log out of the system. 

 

 

15. 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:

 



Screen Image for Tax Information: 

 

  



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. 

 

 

  



Screen Image for Specialty Areas: 

 Check all that apply. 

 

 

  



Screen for Accreditations:  

 

 

 

  



Screen Image for 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. 

 

  



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 LIST 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 

delete any information on your agency’s website and that ECBH  shall not be 

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) 


