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HOW TO REQUEST MALPRACTICE VERIFICATION

CARBONDALE BASED RESIDENTS AND FELLOWS

Memorial Hospital of Carbondale

Amy Tozzi, Assistant VP, Underwriting & Insurance Brokerage
chansen@team-iha.org

Phone: 630-276-5434

DECATUR BASED RESIDENTS AND FELLOWS

Decatur Memorial Hospital

Katie Anderson, Esq. VP, Legal Affairs and Corporate Compliance
kanderson@dmbhhs.org

2300 N. Edward St.

Decatur, IL 62526

Phone: 217-876-2128

QUINCY BASED RESIDENTS AND FELLOWS

Blessing Health System

Kay Peters, Insurance Specialist, Risk Management
1005 Broadway, P.O. Box 7005

Quincy, IL 62305-7005
kay.peters@blessinghealthsystem.org

Phone: 217-223-8400, ext. 7215

Fax: 217-221-5546

SPRINGFIELD BASED RESIDENTS AND FELLOWS

Residents and fellows have separate insurance at each hospital, so requests for

malpractice verification must be sent to both entities.

Memorial Medical Center HSHS St. John’s Hospital
Mary Ann Pyle Tisa Andruskevitch
pyle.maryann@mbhsil.com tisa.andruskevitch@hshs.org
Phone: 217-788-3197 Email or fax required form (link to form)
Fax: 217-788-5583 Fax: 217-525-5673

Phone: 217-814-8438



mailto:chansen@team-iha.org
mailto:kanderson@dmhhs.org
mailto:kay.peters@blessinghealthsystem.org
mailto:pyle.maryann@mhsil.com
mailto:tisa.andruskevitch@hshs.org
St.%20John's%20malpractice%20release%20form.pdf
St.%20John's%20malpractice%20release%20form.pdf

