Electronic Reports: 

In order to provide electronic reports to each location, we will need assurance that any reports listing the injured employee name and other confidential details will be viewed and/or printed by those in the hospitals with authorized access to this information. If the employee has a shared work station, please be aware that these reports contain highly confidential information that can be used to identify individual claimants. These reports need to be kept in secure locations with only authorized individuals.

If you are interested in receiving electronic reports (e-mail, etc.), please sign the following agreement and return it to our office to Julie Stowitschek, WHWCP Program Assistant.  (Email: julies@wsha.org,  Mail: P.O. Box 19557, Seattle, WA 98109 or Fax:  206 577-1932).

I, ____________________________________, have authorized access by my employer to receive and print workers’ compensation claim and loss reports for the facility.  I understand that these records contain confidential information and, therefore, no other persons who may have access to my workstation can view or print this report unless that person shall have the same authority to view confidential employee information. 

Name: 
_______________________________________________

Title:
_______________________________________________

Email address: 
_______________________________________________

Name of facility:
_______________________________________________
If you have any questions regarding specific claim reserves, please contact your Claims Adjudicator.  If you have any questions regarding how to read these reports, please contact your claims adjudicator or Matt Pangallo, Supervisor of Claims Services.
