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Select “Enrollment” from your secure provider
Portal.

Enrallment

Enrollment Verification
Required fields are indicated with an asterisk (*).

e One of the following is required:
= Member ID
o Social Security Mumber and Date of Birth
@ Member First/Last Mame and Date of Birth

Member ID

Last Nare First Narne

Social Security Number Date of Birth

From Date of Service*® To Date of Service*
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« One of the following is required:
o Member 1D
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@ Social Security Mumber and Date of Birth

Member ID 9010008087

For best results, enter the minimum amount of
o Memhber First/Last Name and Date of Birth required information.

Last Hame First Mame
Social Security Number Date of Birth
From Date of Service® 02/12/2008

only for the following time frame of 02/12/2008 through 02/10/2009,

Bearch Results

Member Information

Member ID 9010003087 Mame MEMBER WWYWP

For your reference, the enrolliment verification tracking number 0904300007 verifies the enrollment infarmation below

Tao Date of Service® 02/10/2009

Date of Birth 12/13/1972 County Dane
1 W MAIM STREET

Medicare 1D Address MADISON WI, 53717

The search results bring back the member
information, including the permanent ID
number, if available.

Benefit Plan

Payer  Bensfit Plan Effective Date End Date
WWWR  Wisconsin Well Woman Program 02/12/2008  02/10/2009

The Benefit Plan segment displays the
enrollment information.
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OOOOOE))O Enrollment Verification - WWWP ID Cards

e |D cards for WWWP members.
— Update 2008-154.

— Members should present cards.
— Cards never expire.

card machines.
— Alert 0067.

Non-MCI numbers may appear on
some cards.

— New format Member ID appears on card. Lo s
« WWWP providers and use of swipe

0000 0000 0000 0000

ID No. 0000000000

ATAORTID BOHATURE
For WIWWP questions. cal 1-800-362-300
State of Wiacorain

Bt
PO Bow 8678 "
Maciaon, Wi 537 96-0678
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 WWWP Updates and other communications.

< Webcasts.

« WWWP option in Provider Services, 800-947-9627.

 WWWP option in Portal Helpdesk, 866-908-1363 (available
soon).

e Provider Relations Representatives.

— Resource titled “Provider Representatives and Coverage
Areas.”

— dave.miess@eds.com
— stacy.bernd@eds.com

- A reference guide outlining these resources is available as
an attachment to the Resource titled “Provider Resources.”
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