
 THIS IS A XCC ACCOUNT!  
 

 

 

 

Employer Address:   

 

Point of Contact(s) – To be used for authorization/questions/concerns.  

 

 

Authorized Services – For any requested services NOT listed, notify Ruthy Engdall.  

 

 

Escreen Account –  

 

Worker’s Compensation Insurance (chose this in ECW)  

 

 

DWC-25 must be sent via fax to:  

 

Email DWC-25 to:  

INSURANCE BILLING TO:

AYAHEALTHCARE



Savannah Baffert 9/16/2021


	Corporate Care Protocol _ AYA Health Care 1
	AYA SIGNED

	Employer Name: AYA Healthcare
	Employer Address: 5930 Cornerstone Court W

San Diego, CA 92121


	Point(s) of contact: Savannah Baffert

858-869-0704

savannah.baffert@ayahealthcare.com
	Authorized Services: Physical, PPD, Single view chest X-ray, QuantiFeron Gold Blood test, 

Audiometry, Mask/Respirator Fit Test, MMR, Varicella Series, 

Hepatitis B Series, Tdap, FLU Vaccine


	eScreen Account: N/A
	Worker's Compensation Insurance: 

N/A
	Fax DWC to: 858-550-7152
	Email DWC to: N/A


