
 

 

 

Welcome to  

2026 WAFCC Membership and 
VHCP Online Portal 

WAFCC is pleased to introduce a new Membership and Volunteer Health Care Provider Program 
(VHCP) online portal, in partnership with the Wisconsin Department of Health Services. 

To note: 

• Read and review all information on each page for each question. 

• Please note that every time you click the NEXT button to go to the next screen, all the 

information you provided on the current screen is saved. If you want to go to another 

screen, you must complete the required files on the current screen first. Please don’t use 

your browser's back button. You will lose all the information provided. 

• The pages are numbered, which can help you keep track of where you are in the process 
and help direct us to any issues you might have. 

• Click this link for a video walkthrough:  Demo Video 

Please have your unique Organization Key ready. This key was sent via email. 

If you have questions during the enrollment process, please contact Shelby Miller – 
Shelby.Miller@wafcclinics.org 

To begin, go to the WAFCC 

website, under the ”For 

Members” tab, click on 

”WAFCC Membership 

Renewal and VHCP 

Enrollment.” Then, scroll to the 

bottom of the page and click 

on the blue ”Enroll Here” 

button.  

 

 

https://app.screencastify.com/watch/vcgzCQbZptz2tYzy2vZ3?checkOrg=e1e65d83-a0e0-46d4-9d26-34d869731537


 

 

Annual Membership and VHCP Enrollment 

1. Click the drop-down button and select the option you would like to complete. Click the 

“Next” button on the bottom right to continue.  

2.  

Please be sure to have your Organization Key, sent by email.  

 

 



 

 

If you have previously started an application and are logging back in to continue, you will get a 

message regarding an in-progress application. By clicking “Next,” you will pick up from where 

you left off in the application process.  

 

 

The first few pages will be contact information. Page one will be the information of the individual filling 

out the application (see above photo). Page two will be information regarding your organization, 

including Primary contact details, organization information, and organization address (see photo 

below). 

 



 

 

 

Next, you will Provide Financial Data 

a. Federal EIN (Tax ID) 

b. Total Cash-operating expenditure in the past year? Exclude capital spending as 

well as donated time, goods, and services. 

c. What is the approximate total revenue received from patient fees and 

reimbursements of services in the past year? 

d. If you receive Third Party Payments. 

e. If your organization charge patients for any services. 

 

 

 

 



 

 

Next, Provide Target Population of Organization / Age / Race Ethnicity and Income Level. All 

your numbers MUST add up to 100. 

 

 

 

 



 

 

Next, select your Services Provided. 

 

 

 

 

 



 

 

If you selected “Onsite” for the Dental Care category, on the following page, you will see the 

Dental portion pop up on the right-hand side. If you need guidance for what services are 

included in each Tier, click the “Show Dental Procedures Reference List (Tiers 1-4)” box below 

the “Total Dental Procedures” box. If you clicked “Do Not Provide” for the Dental Care 

category, you will not see this. 

 

If you clicked “Do Not Provide” for the Dental Care category, you will only have to fill out the 

Patient Medical Visits and Test portion.  

 



 

 

Number of Patients and Patients Medical Conditions 

 

Provide Staff and Volunteers 

 

 



 

 

Provide Pharmaceutical and Summary information. 

Reminder: You must fill in every 

required box (demonstrated by a red 

asterisk * ). If you hit ”Next” without 

filling in the box, it will outline the 

box in red and remind you to 

complete it.  

 

 

 
 
 
 
 
 
 
Submission: 

Please confirm that you have completed this Application and are ready to submit. 
Once you click Submit, you will be taken directly to the VHCP Enrollment Wizard. 
A WAFCC invoice will be sent to you through our account system, Quickbooks. You will 
also receive a confirmation email from shelby.miller@wafcclinics.org with a copy of your 
responses to the Application for your record and review.  

mailto:shelby.miller@wafcclinics.org


 

 

 

 

 

 

 

 

 

 

 

 



 

 

VHCP Enrollment 

The Wisconsin State Statutes define the Volunteer Health Care Provider and eligibility for 

participation in the program. Please check the box to the left of the bullet points to acknowledge 

your organization's commitment and agreement to the following criteria. For more information 

visit Wisconsin Legislature: 146.89 

 

 

 

Instructions 

1. Review and update your current list of providers. 

a. Check name, title and status. Hover over the field and click the icon pencil to 

update. 

b. A save button will appear once you make the edit. 

c. After editing a field the background changes from white to yellow to remind you to 

save your work before moving to another screen. 

 

https://docs.legis.wisconsin.gov/statutes/statutes/146/89


 

 

d.  

 

2. Scroll to the bottom of the page to add new providers.  

a. Select 'Yes - I need to add a new provider(s)' from the dropdown. 

b. Add one provider at a time and click submit. 

c. The providers you add will populate in your current list of VHCP providers. 

Your changes will be saved when you click submit. 

 

 

 

 

 



 

 

 

  


