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SELF INSURED EMPLOYER
CONTACT VERIFICATION FORM
Please complete the following and return it to the address below to ensure that our files are current.

Please notify this office of any future changes in this information
(Print Clearly)

Employer: ____________________________________________   Policy # _________________________
Address: __________________________________________________________________________ 

               _________________________________________________________________________
Do you insure your catastrophic risk through a policy of excess insurance? __________
Do you participate in any workers’ compensation medical provider network? ________ If so, what is the name of the network? _________________________________________ Is this network provided by your TPA?__________

Payroll & Guaranty
Risk Pool Invoices

Employer contact: ___________________________    Address: ___________________________________

Telephone:   ________________________________           _____________________________________ 

Email: _____________________________________

EDI Issues
Employer contact: ___________________________   TPA contact: _________________________________
Address:  __________________________________    Address: ____________________________________
                __________________________________                    ____________________________________ 

Telephone:   ________________________________   Telephone: __________________________________
Email:  ​​​​​​​____________________________________   Email: ______________________________________
Financial/Surety Issues
Employer contact: ___________________________    TPA contact: ________________________________
Address:  __________________________________    Address: ____________________________________
                __________________________________                   ____________________________________
Telephone: _________________________________   Telephone: __________________________________    

Email:  ___________________________________      Email: _____________________________________   

Claims Issues
Employer contact: ___________________________     TPA contact: _______________________________
Address:  __________________________________     Address:  __________________________________
                __________________________________                    ___________________________________
Telephone: _________________________________    Telephone: _________________________________
Email: _____________________________________    Email: ____________________________________
If you have any questions, please contact Diana Kuhn at (304) 558-1207
or by email at diana.kuhn@wvinsurance.gov
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