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The Authorizing Officer/Facility Email Address Change Request Form is required when:

1. There is no HCAI User in the Health Care Facility with access to the Manage > Facility Management tab in HCAI.
Note: 
If there is an individual with the User Administrator role who can access the Facility Administration tab (shown below) in the Facility, this form is not required because the Authorizing Officer’s email can be changed internally. 

2. The Authorizing Officer’s email address is incorrect; therefore password reset emails are not arriving to the Authorizing Officer.
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Please follow these instructions:

1. If you are completing the form by hand, print clearly and complete all information below.

2. Complete the information below and fax this form to Health Claims for Auto Insurance Processing (HCAI Processing) to 416-497-6505.  You may also mail this form to HCAI Processing at the address shown above.
3. Fields marked by an asterisk (*) must be completed.

Existing Information 
*Facility Name (as registered)

     

 HCAI Facility Number (if available)
     
*Address:




     


*Name of Authorizing Officer

     
*AO/Facility Email Address

     


New Authorizing Officer Email Information

*New Email Address


      
Is password reset for AO required?     FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
Owner/Authorizing Officer (AO) Information

Name: 




     
Phone:  




     
[image: image3.wmf]AO Signature:  

Date:
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