
























COVER VIRGINIA INCARCERATED UNIT (CVIU)

IDENTITY PROOFING PROCESS

To check the status of an application or Medicaid coverage at the CVIU Call Center, either the Offender 
(Applicant/Enrollee), the Authorized Representative or the Application Assister would need to pass the Identity 
Proofing Process. This is to ensure information is only shared with an authorized caller. 

The Offender must provide the following information: 

First and Last Name
Social Security Number (SSN)
Date of Birth (DOB)
Facility Name

Facility Staff/Application Assister must provide the following information to obtain the applicant’s application 
status (This includes staff at the DOC, the DJJ and at Local/Regional Jails):

Your First and Last Name
Your Job Title
Facility Name

Also, You must provide 3 out of 6 pieces of information below about the applicant: 
First and Last Name
SSN
DOB
Offender Identification Number
Medicaid Member Enrollee Number
Application Tracking Number (T3)

The Authorized Representative (AR) must provide the following information to speak on behalf of the 
applicant. The AR designation must be in writing, or with the applicant on the call specifying the information to 
be released to the AR: 

AR First and Last Name
Applicant’s First and Last Name
Applicant’s SSN
Applicant’s DOB


