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Health Claims for Auto Insurance



HCAI Processing  
Atria II
2235 Sheppard Ave., East, 11th Floor
Toronto ON, M2J 5B5

Instructions for Completing the

	REQUEST FOR HCAI DIGITAL CERTIFICATES FOR INSURER INTEGRATION


IMPORTANT – This form only applies to Insurers that are opting for integration for HCAI feeds or extracts.

What: 
This form should be used by Ontario Auto Insurers that are completing the HCAI ELECTRONIC INSURER ACKNOWLEDGEMENT FORM for enrolling in HCAI.

Who: 
This form should be completed by the individual who is listed as the technical HCAI contact in the HCAI ELECTRONIC INSURER ACKNOWLEDGEMENT FORM.

When: 
This form must accompany the HCAI ELECTRONIC INSURER ACKNOWLEDGEMENT FORM. 

How: 
The technical contact is requested to complete one copy of this form for each insurance company (either Parent Insurer or Child Insurer) listed in the HCAI ELECTRONIC INSURER ACKNOWLEDGEMENT FORM that opts for using integration.

1. Please complete the form. All fields are mandatory.

2. Sign the form.

3. Send the completed form to HCAI Processing along with the HCAI ELECTRONIC INSURER ACKNOWLEDGEMENT FORM  by:

a. Fax – (416)497-6505; OR

b. Mail to the HCAI Processing address (located at the top of this page)   

4. If there are problems (e.g., incomplete fields, incorrect information) you will be contacted by a member of the HCAI team by email. 

For questions, please email: insurersupport@hcaiinfo.ca
REQUEST FOR HCAI DIGITAL CERTIFICATES FOR INSURER INTEGRATION
	
	example
	To be completed by Insurer

	Company Name
	ABC Insurance Co.
	     

	Email Address
	prodsupport@insurer.ca
	     

	Department
	Information Services
	     

	City
	Toronto
	     

	Province
	Ontario
	     

	Country
	Canada
	     


Name and title of the person to whom the digital certificate is to be sent:
(Please note that a P.O. Box Address is not acceptable and a street address is required for delivery of CD by courier)

Salutation:   Mr. FORMCHECKBOX 
    Ms. FORMCHECKBOX 
   Other (specify):       
Name:      




     






     
                   (First)



(Middle Initial)




(Last)

Title:      
Email:      
Phone: (     )     
Fax: (     )     
Street Address:
        


        
City:
                     
Province/State:  
Postal Code:
   
Country:
   
Signature of HCAI technical contact:
Name of technical contact:      
Email of technical contact:       
Signature of technical contact: [image: image1.wmf]
Date:      
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