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	Facility Information Change Request

HCAI Processing – Data Entry Centre 
PO Box 254
Orangeville, Ontario

L9W 3Z5
Tel.: (866) 348-9133        Fax.: (866) 346-6744



To change contact details or other information about your facility in the HCAI system, a Facility Information Change Request form must be submitted to the HCAI Processing Data Entry Centre (DEC). Every time your facility’s information changes, you must submit this form in order for your facility to continue to use the data entry centre for transcription of OCFs. The DEC shall make changes to your facility’s information in the HCAI system within one business day of receiving the Facility Information Change Request form. Once your facility’s information is updated in the HCAI system, the new information will be used for submission of OCFs.  
Please follow these instructions:

· Complete all fields in the Facility Details – Existing Information section of this form and provide the new information for any fields that are to be updated.  
· If you are completing the form by hand, please PRINT clearly.  
· Return the completed form by fax (1-866-346-6744) or regular mail.
	Facility Details


	Existing Information
	New Information

	Facility Name:
	     
	     

	Corporation Number:
	     
	     

	Address:
	     
	     

	
	     
	     

	City:
	     
	     

	Province:
	     
	     

	Postal Code:
	     
	     

	Telephone:
	     
	     

	Fax:


	     
	     

	Authorizing Officer
	     
	     

	Name:
	     
	     

	
	     
	     

	Email (if applicable):


	     
	     

	Contact One
	     
	     

	Name:
	     
	     

	Title:
	     
	     

	Email (if applicable):
	     
	     

	Telephone:


	     
	     

	Contact Two
	     
	     

	Name:
	     
	     

	Title:
	     
	     

	Email (if applicable):
	     
	     

	Telephone:
	     
	     

	Payee Information
	     
	     

	Cheque Payable To:
	     
	     

	
	     
	     

	Lock Payable:
	YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 

	YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 


	Payee Name (if applicable):
	     
	     


Submission Method 
Paper to Electronic 
Do you want to change your facility’s submission method from data entry centre submission to electronic submission?  
YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 
  (If you answered yes, please fill in the three blanks below.)
Owner/authorizing officer’s email:      




  


  
Owner/authorizing officer’s username 1st choice: 
     



 
Owner/authorizing officer’s username 2nd choice*: 
     



 

*Note: 
The username must be unique to HCAI, therefore it is important to provide an alternate choice, in case the first choice is not available.   

Electronic to Paper
Do you want to change your facility’s submission method from electronic submission to paper submission at the data entry centre? 

YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 
  (If you answered yes, please ensure all providers are set up.)
Owner/Authorizing Officer’s Signature
Name:       


  


  
Signature:  


  


  
Date:       



  







(YYYY/MM/DD)




