Create/Change a Mailing Address
Note: You must have an assignment to the provider record to update the mailing address for the provider.

1. From the desktop, go to the Provider tab and click the Create Provider Work hyperlink
(# Create provider work or select Create Provider Work from the Actions drop-down next to the specific
provider to open the Create Provider Work page.
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2. On the Create Provider Work page, select Mailing Address from the Maintenance drop-down, select the
appropriate provider, and click Create. This will open the Create Mailing Address page.
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3. On the Create Mailing Address page, the provider’s name and type will pre-fill in the Provider group box.
The Previous Mailing Address group box will pre-fill with the current mailing address. If there is no current
mailing address, this will be blank.

4. The third group box is the Current Mailing Address. Enter the Street address, select the W1 City or enter the
City, enter the Zip, and update the Effective Date if it is prior to today (the Effective Date will default to
today’s date but can be changed). The remainder fields are optional. Click Save.

Note: The Mailing Address is where the check will be sent. If there is no mailing address in
eWIiISACWIS, checks will be sent to the physical address.

Note: The screenshot you see below is for private providers and the Position Title and E-Mail fields
appear. Enter the applicable information for the official mailing address.
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