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Quick Start Overview 
Follow these steps to enroll in South Carolina Medicaid via the online enrollment process.  
 
1. Access the online 

enrollment 
application at 
provider.scdhhs.gov 

 
2. Enter some 

preliminary basic 
information.  

 
3. Obtain a Reference 

ID #. 

 
4. Complete more 

information about 
your business. 

 
5. Review and submit 

your application. 

 

http://provider.scdhhs.gov/
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Start an Application 
Go to provider.scdhhs.gov and select Online Enrollment Application. 
 
Click Begin a New Enrollment to get started. 

 
 

 

http://provider.scdhhs.gov/
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Choose Enrollment Type 
Choose New Enrollment. 

 

Individual Information 
Select Individual Information. 

 
 
Enter your Personal Information.  
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Reference ID 
Receive a Reference ID, useful to retrieve your saved application for the next 30 days. 
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More information about your business  
Complete each section of the application.  

 
Provider Type & Specialty  
Provider Type and Specialty/Sub Specialty 
Select your provider type and specialty. 
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Location Information 
Primary Practice Location 
Provide your primary practice location.

 

Contact Person 
Provide a contact person. 
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Hours of Operation 
Enter your hours of operation. 

 

 

After-Hours Coverage 
Enter your after-hours information. 
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Correspondence Address Information 
Enter your correspondence information. 
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Enter your contact person. 
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Services 
Explain which services apply to you. 
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Licenses, Certifications & Accreditation 
License Details 
Add any licenses you have. 

Certification 
Add any certifications you have.
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Accreditation Details 
Add any accreditations you have.  

 
 

Taxonomy & Relationships 
Taxonomy Code 
List any taxonomy codes that apply to you. 
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Managing Relationships 
Disclose any managing relationships
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Ownership, Associations & Affiliations 
Ownership & Associations 
Disclose any ownership and association information. 
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Affiliation Information 
Disclose any affiliation information. 
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Sanctions, Trading Partners, W-9 & EFT 
Sanctions 
Disclose any exclusions or sanctions you may be subject to.

 

Trading Partner Agreement 
Enter your trading partnership information.
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W-9 Information 
Enter your W-9 information. 
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Electronic Funds Transfer (EFT) Authorization Agreement 
Enter your EFT information.
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Terms & Conditions/Review & Submit 
Terms and Conditions 
Agree to the terms and conditions. 

 

Review and Submit 
Review your application, and then click Submit the Application. 

Submission Complete 
Click Exit once your enrollment has been successfully submitted. 
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Other Enrollment Types 
This addendum builds on the enrollment procedures shown above. 

Continue a Previous Enrollment 
Enter you Reference ID # and select Retrieve Application. 

 
 
Note: You will not be able to retrieve an application that has already been submitted. 
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Add a Location 
Select Add a Location, complete the required information, and receive your Reference ID #. 
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