[image: image1.png]


Health Claims for Auto Insurance Processing
P.O. Box 101

Agincourt, Ontario M1S 3B4

Fax: 416 644-3139

Instructions for Completing the HCAI Insurer Enrolment Form
Section “A” – Company Information
1 -4
Indicate the insurance company “legal” entity name, mailing address, phone, and  fax
5.
The Reporting ID that has been assigned by the IBC to this company name.

6.
Indicate whether the company is to be a Parent, Child or Virtual Insurer (please see Chapter 10 of the Insurer Manual for definitions of each)

7.
Parent Company Name is required to be completed when setting up a Virtual Insurer or Child insurer.

Section “B” – Business Contact Information
· Business Contact should be in most cases the HCAI Coordinator whose involvement with the project has been established since the initiation and who has an overall view of the system and the Organization Set-up

· Act as main point of contact between staff and HCAI Senior Business Advisor

· Disseminate information and communications concerning the HCAI project within their organization. 

· Secondary Contact if available maximum of one additional person.
Section “C” – Technical Contact Information (for insurers integrating with HCAI)

· Technical lead responsible for Integration with HCAI. 

· Will act as a liason between IBC’s technical staff and the Insurer’s technical team. 

· Responsible for all technical aspects of the application 

· Ensures systems are operational during regular business hours
Section “D” – System Integration Information
Technical lead may answer the three yes/no questions pertaining to the level of Integration the Insurer has built to send and receive information to HCAI. Please only select “yes” to those items which will be active as of your effective date.
Section  “E” System User and Organization Administrator Contact Information
As outlined on the form the information in Section “E” should only be completed for Parent Insurers. Child Insurers will use the designated person from the Parent.

This contact person will receive the first User ID and Password for the company and will be responsible to set-up the Organization branches, adjusters, and User ID’s for the Parent Insurer and any Child Insurer linked to the Parent.

1. Complete contact information including preferred User ID which could be a combination of your first and last name which is easily remembered by the contact person. Please state an alternate choice as no two User ID.’s can be the same.
*Please Note: the email address for this contact is mandatory in order to provide an HCAI User ID and Password.
Section “F” Applicable Authorizing Officer of the Insurance Company
Review agreement and secure signature of Authorizing Officer of the organization.

Write in the preferred effective date for the Insurance Company to be published in the list referred to in the FSCO Guidelines. Complete the Branch name, address and phone number for all branches included in the effective date.
Once this form is completed and signed it should be faxed to (416) 644-3139. 
Sincerely,

Allison Brand

Senior Business Advisor
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