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SYSTEM OVERVIEW |

The Kentucky Assigned Claims Plan operates using the online system https://kacp.onaipso.com/ as a
tool where injured parties can apply for benefits and servicing carriers can provide information to the
Plan. This system overview will provide details about the new system and how you will interact with
the Plan moving forward.

Our home page includes areas for KACP staff to (1) log in, applicants and their representatives
(medical providers, attorneys) to (2) apply for benefits and servicing carriers to (3) submit pertinent
information.

Login for Internal Users Servicing Carrier Updates

Kentucky Assigned Claims Plan

User ID: Select... v
n Purpose e Praceed
Password:

A person entitled to Basic Reparations Benefits because of injury may obtain
Remember my User ID them through the Kentucky Assigned Claims Plan subject to the provisions of
KRS 304.39-160. Upload Documents

Log In
The Kentucky no-fault application must be completed and submitted online. Click the Start Procead
Application link under the Apply for Benefits menu on the left side of this screen to begin the
process. Claims are assigned to a Servicing Carrier who will assign a claim number, notify the
App\y for Benefits e applicant, provide contact infermation and proceed with their investigation of the claim. All
further questions regarding the claim should be directed to the Servicing Carrier. FAQ

Forgot password?

Start Application

Contact Us

Contact Us

When applications are submitted via https://kacp.onaipso.com/, KACP staff will review and, if
appropriate, assign to a servicing carrier. The assignment will come via an email from
systems@kaip.org. Please add this email address to your contact list so communications from the Plan
can be received. Below is an example of the assignment email that servicing carriers will receive.

1 5 KACP: A new claim application for control 202101002 has been assigned to "

€ Reply &y Reply All —» Forward e
To Wed 1/27/2021 3:28 PM

Cc - - % =

K¥21010002_Application_2021_01_27_09_21_10_201_AM.pdf o || [&) 202101002_Carrierassignment_2021_01_27_03_26_50_241_PM.pelf
e ] 14KB ] 32KB

*** CAUTION: This email originated from outside of the KYINS Plans, ***

Please acknowledge receipt within 10 days by submitting your claim number to the Kentucky Assigned Claims Plan. Please click this link to submit your claim number. Please
select Report Claim Number under Servicing Carrier Updates and click on Proceed.

This is an automated email. Replies to this email account are not monitored.
NOTICE: This email and any attached files are PRIVATE AND CONFIDENTIAL and are solely for the use of recipients who are the addressee(s). If you are not entitled to this

information, or are not the intended recipient, do not read, copy or use it, do not disclose it to others and do not take any action in reliance on this information. If you
received this transmission in error, please immediately notify the sender.

The assignment email will include all documents submitted by the applicant, including the signed
application. Claimants may be assigned at different times, based on when the application is received.
Upon receipt of a new claim assignment, the servicing carriers will need to share information with the
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Plan in accordance with our Rules and Regulations. For ease of use, the assignment email will include a
link to access https://kacp.onaipso.com/. Once on the website, no log in is required; instead,
validation fields will allow you to submit information to the Plan.

As is our current workflow, the first step for servicing carriers is to submit a claim number. Clicking the
link in the assignment email will take you to the site where you can click on “Servicing Carrier
Updates” and report the claim number. Please see page 4 below on detailed instructions when you
are ready to report a claim number.

Servicing Carrier Updates

Generally speaking, the next step for servicing carriers will be
to provide us eligibility information. This can be done via our
Select.. . website, “Servicing Carrier Updates”, selecting the

corresponding form. Please note that this menu, accessible
from the right side of the home page, is available for

Report Claim Number servicing carriers to provide information to us, without

Investigation or Eligibility Determination logging in. Validation fields will allow servicing carriers the
ability to report claim numbers, investigation or eligibility
reports, billing summary forms and status reports. Please see
the pages following this overview for specifics on how to
submit each of these forms, individually.

[}
Updated Investigation or Eligibility Report

Billing Summary Form

Status Report

Servicing carriers will receive reminder emails from the Plan (sytems@kaip.org) when items are due.
Emails will be sent to the contact for the servicing carrier until a claim number is reported and adjuster
assigned, after which, all emails will go to the adjuster. Please see this example of a reminder email.

i %' ® KACP: Reminder 1: Eligibility Report is due for KY21010004 under 202101004

. € Reply | % ReplyAll | — F d
c System@QOnAipso.com J Reply D Reply Al orwar
To

Ce

*#* CAUTION: This email originated from outside of the KYINS Plans. ***

The investigation report is due for Scarlett Mattingly under Kentucky Assigned Claims Plan Control Number = and your claim number == . Please click this link and select Investigation
or Eligibility Determination under Servicing Carrier Updates to submit your report within 30 days.

This is an automated email. Replies to this email account are not monitored.
NOTICE: This email and any attached files are PRIVATE AND CONFIDENTIAL and are solely for the use of recipients who are the addressee(s). If you are not entitled to this information, or are not

the intended recipient, do not read, copy or use it, do not disclose it to others and do not take any action in reliance on this information. If you received this transmission in error, please
immediately notify the sender.

Applications for benefits after March 1, 2021 will be submitted and assigned via the new system.
(Applications submitted on claims established in the previous system will stay in that system.) Updates
and documents outside of the new system must be submitted via email to kyauto@kaip.org.

Any questions about the workflow, website or assignments can be sent to kyauto@kaip.org, or you
may call the Plan at (502) 327-7105.
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SUBMITTING A CLAIM NUMBER

Go to Servicing Carrier Updates on the KACP website.
Select ‘Report Claim Number’ from the drop-down menu and click

proceed.

Legin for Internal Users

User ID:

Password:

Remember my User D
Log In

Forgot password?

Apply for Benefits

Start Application

Contact Us

Contact Us

Login for Internal Users
User ID:

raarst
Pazsword:

. .
Rememiber my User ID
Log In

Forgot password?

Apply for Benefits

Start Application

Contact Us

Kentucky Assigned Claims Plan

Purpose

Servicing Carrier Updates

A person entitled to Basic Reparations Benefits because of injury may obtain
them through the Kentucky Assigned Claims Plan subject to the provisions of
KRS 304.39-160.

g
The Kentucky No-fault application must be completed and submitted online, Click the Start -
Application link under the Apply for Benefits menu on the left side of this screen to b
s. Claims are assigned to a Servicing Carrier who will assign a claim number, notify the

restigation or Eligibility Determination

Updated Investigation or Eligibility Report

ing Summary Form

Status Report

applicant, provide contact information and proceed with their investigation of the claim. All
further questions regarding the claim should be directed to the Servicing Carrier.

Kentucky Assigned Claims Plan

Purpose

A person entitled to Basic Reparations Benefits because of injury may obtain
them through the Kemtucky Assigned Claims Plan subject to the provisions of
KRS 304.39-160.

The Kentucky No-fault application must be completed and submitted online. Click the Start
Application link under the Apply for Benefits menu on the left side of this screen to begin the
proce Claims are assigned to a Servidng Carrier wha will assign a claim numiber, notify il
applicant, provide contact information and proceed witth their investigation of the claim. All
further questions regarding the clainm should be directed to the Servicing Camier.

Servicing Carrier Updates

Report Claim Number -

Procesd

Upload Documents

Proceed
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e Enter the control number and application number, click proceed.

Control #

Application #

Proczed . Canos

Enter the claim number, select the adjuster from the drop-down, hit submit, and click ok
to proceed or cancel.

Are you sure you want to proceed?

Assigned Control Numbar

Company

Clzimant Nama

Arrident Date Lost Wages? Lost Wagss Amount

e Once you click ok, you will receive a confirmation indicating claim number submitted

successfully. You may download this form for your records and hit exit to return to the main
page.

Report Claim Number
Assigned Control Number ‘Company Claim Number o)
Company Adjuster -
Date

Claimant Details

Application Number Claimant Name Accident Date

Lost Wages? Lost Wages Amount
i

No
|Clsim Number submitted successfully. |

Download  Exit

Page 5



SUBMITTING AN INVESTIGATION OR ELIGIBILITY REPORT

e Go to Servicing Carrier Updates on the KACP website.
e Select ‘Investigation or Eligibility Determination’ from the drop-down menu and click
proceed.

Login for Internal Users Servicing Carrier Updates

Kentucky Assigned Claims Plan

User ID: Select... v
; Purpose Belects
assword: Report Claim Number
""""" A person entitled to Basic Reparations Benefits because of injury may obtain l ST T 6D SR B
3 ati ¢ Dete ation
Remember my User 1D them through the Kentucky Assigned Claims Plan subject to the provisions of J iy

KRS 304.39-160. Updated Investigation or Eligibility Report

Log In § -

Billing Summary Form

The Kentucky No-fault application must be completed and submitted online. Click the Start

Application link under the Apply for Benefits menu on the left side of this screen to begin the

process. Claims are assignad to a Servicing Carrier wheo will assign a claim number, notify the
Apphf for Benefits applicant, provide contact information and proceed with their investigation of the claim. All

further questions regarding the claim should be directed to the Servicing Carrier. FAG

Eorgot password? Status Report

Start Application

Contact Us

Contact Us

Lagin for Internal Users Servicing Carrier Updates

Kentucky Assigned Claims Plan

User ID: Investigation or Eligibility... »
Pu rpose Proceed

Passwora:

""""" A person entitled to Basic Reparations Benefits because of injury may obtain

Remember my User ID them through the Kentucky Assigned Claims Plan subject to the provisions of

KRS 304.39-160. Upload Documents
Log In

The Kentucky No-fault application must be completed and submitted online. Click the Start Proceed

Forgot password?

Application link under the Apply for Benefits menu on the left side of this screen to begin the
process. Claims are assigned to a Servicing Carrier who will assign a claim number, notify the
App|y for Benefits applicant, provide contact information and proceed with their investigation of the claim. All

further questions regarding the claim should be directed to the Servicing Carrier, FAQ

Start Application

Contact Us

Contact Us
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Enter the carrier claim number, control number, and application number. Click proceed.

Servicing Carrier Updates - Pre Validation

Carrier Claim #
Control #

Application #

Proceed | Cancel

(D
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e Select the adjuster from the drop-down menus. Select yes, no, or unknown from the drop-
down fields highlighted in Section 3 Eligibility Determination, click submit.

ty Determination

Assigned Control Number Company Claim Mumber
Company Mame Submitted By Salect... s
Date

Claimant Hame

DOB - S5H (Last 4 Digits)

Mature & Extent of Injury
Medical Treatment
Employment and Wages

Dependents

Accident Date Accident Location

Host Vehicle Owner Host Vehide Driver

Other Vehide's Insurance

Accident Description

Police Version (if applicable)

Witness Version (if applicable)

4
3~ Higibility Determination

Is Claimant Eligible? caleck...

Other Sources Available

KY Insurance on Host Vehidg? - s Out-of-State Insurance on Host o
Vehicle?

Insurance in Household? coleck... s Private Health Insurance? calack. .

Other Sources Impact on Elidibility
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e Once you hit submit and click ok, you will receive a confirmation indicating investigation form is
successfully submitted. You may download this form for your records and click exit to return
to the main page.

Are you sure you want to submit the form?

]
b diman

Musturs B buberd o b pary
L PR IEE =]
gyt s Wage

Srgmardasila

gt Dorte o e padare Locaton
Pl Waldile Cmete L

Cehae Wabvi v Inurans

Kexienl Dasrpen

ey
!

B Clamard Fagibie©

CAPaE Ieatien Beddeie

BY Lemrirm i Bl Fabisbn f = R T P
Wahmial
Irms e o Fssabig & Frimaia tashih Irearino

Qthar Sourues gt on Chglny

s ool Haps s b b Rasmass |

Al p & Ta | Low b rrvsa Luces
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A sigriad Comkred Bumber

Company Name

Matwrw & Extant of Injury
Mudecal Trustmant
Emgluymist and W egus
Dapardants

2= Sehdarit Datails

Becidant Daka
Hosl Wahecla Do rar

Oithmr Yehick's Iroorancs

Arcmdurd Uuwerpten

U pa ry Tl Mosmber

Suhrmittad Sy

SEH [Last 4 Digits)

Accid ot Location

Heat Vahichs Drvar

vl Varsios (il applcalda)
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Wbt

Prevats Hualth Crscsancs
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e
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SUBMITTING AN UPDATED INVESTIGATION OR ELIGIBILITY REPORT

Go to Servicing Carrier Updates on the KACP website.
Select ‘Updated Investigation or Eligibility Report’ from the drop-down menu and click
proceed.

Login for Internal Users Servicing Carrier Updates

Kentucky Assigned Claims Plan

User ID: Updated Investigation or...

Purpgse Select...

Password: :
Report Claim Number

""""" A person entitled to Basic Reparations Benefits because of injury may obtain
Remember my User 1D them through the Kentucky Assigned Claims Plan subject to the provisions of
KRS 304.39-160.

Investigation or Eligibility Determination

Updated Investigation or Eligibility Report

Billing Summary Form

Log In

The Kentucky No-fault application must be completed and submitted online. Click the Start
Application link under the Apply for Benefits menu on the left side of this screen to begin the
process. Claims are assigned to a Servicing Carrier who will assign a claim number, notify the

APPW for Benefits applicant, provide contact information and proceed with their investigation of the claim. All

further questions regarding the claim should be directed to the Servicing Carrier. FAQ)

Forgot password?

Status Report

Start Application

Contact Us

Contact Us

Servicing Carrier Updates

Login for Internal Users

Kentucky Assigned Claims Plan

User ID: Updated Investigation or... r
Purpose Proceed

Password:

""""" A person entitled to Basic Reparations Benefits because of injury may obtain

Remember my User ID them through the Kentucky Assigned Claims Plan subject to the provisions of

KRS 304.39-160. Upload Documents
Log In

The Kentucky No-fault application must be completed and submitted online. Click the Start Proceed

Forgot password? s : 2 : :
Application link under the Apply for Benefits menu on the left side of this screen to begin the

process. Claims are assigned to a Servicing Carrier who will assign a claim number, notify the
App[y for Benefits applicant, provide contact information and proceed with their investigation of the claim. All
further gquestions regarding the claim should be directed to the Servicing Carrier. FAQ

Start Application

Contact Us

Contact Us
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Enter the carrier claim number, control number, and application number. Click proceed.

Servicing Carrier Updates - Pre Validation

Carrier Claim #
Control #

Application #

Proceed | Cancel

0
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Select the adjuster from the drop-down menu. Select yes, no, or unknown from the drop-
down fields highlighted in Section 3 Eligibility Determination, click submit.

Updated Investigation or Eligibility Report

Assigniad Comtrel Number Company Clam Momber

Comgany Kams Subirrakiud &y

Datu

Clammant Harma

(L] - S5M (Last 4 Digits)
Addrnass

Mature & Extent of Injury

Mudical Traatmant

Employmint and Wigis

Capusdunts

Berident Date Acridist Location

Host Wahecha Cwier Hizak Wahichs Drivar

Othar Vahick's brorance

Accidisnd Dustription
e
wka Virsion (i applcaio)
o
Witrass Virsion (il spplicalslu]
5
4. Eligibikty Dabermination
Es Claimant Eligaslu?
Dthus Soeortio Aol bba
K¥ bmiuranis on Host vehcked Okl Slirbe Erevor s o Host |
- Wakachi !
Ensurants in Houssbold? e . Private Hiaith Drvoranecs 7
A
Crvarvir of Hust Vihicha's Nasia(s )
fgilsiily Comrmissis ) Dut
&

Amoents Paid Dts bandieg Hasirves

Subeugatson Opun fer the
Bl
Puriunsy Ol s

Fursumg U

Susberagatan Alonrey |

Sapt. P Lo Poctix
I A
e
Wit Humains in S Dena i Rl Claim
&

Sbamil
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o B ol il B s

Are you sure you want to submit the form?

o = SSH (Lt 4 Digits)

Platurw & Extimt of Injury
Mudical Traatmant

Emplaymust and W

Capundunts

2~ Acchdrit Datails

Bcrident Date = Accidunt Location
Host Wahechs Overar izt Wahichs Drivar

Otbear Wahicke's Iiverascs

Accidisnit Duncrighicn

whes Virsion (if I alslu]

Wiitans Wasrsiom (il applicabli)

3= Higibility Datarmination

s Claimant Eligisia?

Dthus Soorcio Aoeslabida

K¥ Insurancs on Host Vahecke? . Ot Stk Iedorancs o Homt |
: Vubichu

Ensurangi in Houssbold? h = Privitis Hisalth Dot

Othus Sourvis Impact om Ebgibily

Creniar of Hust Vishichs's Namais)

i ity Comrmrmissts ) inaticn

Crobsbandimy Husirves

Wihat Hemains o S Dene o BReobo Claim

Once you hit submit and click ok, you will receive a confirmation indicating investigation form is
successfully submitted. You may download this form for your records and click exit to return
to the main page.

Page 14



ed Investigatiomn Eligibility Report
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SUBMITTING A BILLING SUMMARY FORM

Go to Servicing Carrier Updates on the KACP website.
Select ‘Billing Summary Form’ from the drop-down menu and click
proceed.

Login for Internal Users Servicing Carrier Updates

Kentucky Assigned Claims Plan

User ID: Billing Summary Form v

Purpose Select..

Password:
wor Report Claim Mumber

e A person entitled to Basic Reparations Benefits because of injury may obtain
Rememiser my Usar (D them through the Kentucky Assigned Claims Plan subject to the provisions of
KRS 304.29-160. Updated Investigation or Eligi

rvestigation or Eligibility Determination
.

Log in

The Kentucky No-fault application must be completed and submitted online, Click the Start
Application link under the Apply for Benefits menu on the left side of this screen to begin the
process. Claims are assigned to a Servicing Carrier who will assign a claim number, notify the
applicant, provide contact information and procead with their investigation of the claim. All
further questions regarding the claim should be directed to the Servicing Carrier.

Forgot password?

Apply for Benefits

Start Application

Contact Us

Contact Us

Login for Internal Users Servicing Carrier Updates

Kentucky Assigned Claims Plan

Usar 12: Billineg Summnary Form .

Pu rpose Proceed
Pas sword:

A person entitled to Basic Reparations Benefits because of injury may obtain
them through the Kentucky Assigned Claims Plan subject to the provisions of
KRS 304.39-160. Upload Dacuments

Rememier my Wser 1D

Login

The Kentucky Mo-fault application must be completed and submitted online. Click the Start
Application link under the Apply for Benefits menu on the |eft side of this screen to begin the
process, Claims are assigned to a Senvicing Carrier who will assign a claim numiber, notify the
applicant, provide contact information and proceed with their investigatiom of the claim. Al
further questions regarding the claim should be directed to the Servicing Camier.

Forgot password? Procsed

Apply for Benefits

Start Application

Contact Us

Contact Us
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| |

Carrier Claim #
Control #

Application #

Proczed | Cance

Enter the carrier claim number, control number, and application number. Click proceed.

Select the adjuster, file status, type of billing, and subrogation status from the drop-down
menu. Complete the mandatory highlighted fields. A zero should be entered in the
highlighted dollar fields when no dollar amount applies. Hit submit when completed.
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Husiarve fur Oufsbandeng Loy A jun i Ei 1 s I
Wumbsr of Cammants Zrubsasecn Deis ey
Filu SEabey F_. .I Typu of Siling IP.:.-—ul = '
L Susrogabom Opem™ T ¥
IF SUBHOGAT IR IS OPFER, CHECK ALL OF THE SOLLOWING THAT APPLY: Clairmat I . I
[ Beriasnngy i, e i -
| ey L sl (e
[ Smitminpainan Allzwresiy Db 1 bl 1
] Snit il
. 2. W [
e TR T
1. Sorervors Barsiibs [
4. Hoplaoumant Sarvese [
JY N P ———
5. Funsral [
b Becovary Cowls
a. Total Paid (16 24 5684 5) L
do mrieary Lol e ol ® b Faa EEh:
. Hut Racowary [a-&)
S wrrurm Sl SO0 g Clomanl
ok P (28l [od 2] ™ & il R [
= [15% ol i altorsssy Irecbesad bt ey o et . e Companmy (@t bic] L
. At of Chuck b KACPSc-d) " i
. Lo Subne Becspts
= Thes fpm e dPrmiel pegreth N el e B cle b Serwrrag Carmy mossrrieng e a0 o
[ T pe—— . Amoumt Dus Serviceg Carrsar {d-=)

FLEASE INCLUDE CURHENT REIMBLUNSEMENT KEQUES TS OMNLY. D0 WD1 ENCLLDE AMDUNTS FOH WHLILCH TOUH OO FAMT HAS ALEEADY BEEM FALD.

*Please note, if you need assistance completing the billing form, you can Click on the (i) at the top of the
billing form for additional instruction.

Billing Summary Form

Mscigned Control Humbar Company Claim Mumbar

Servicing Carrier - Adinster =

Page 18



| . -
kacp-uat.onaipso.com says

Are you sure you want fo submit the billings?

e

Fuanigned ConTrormmoeT

Iy |

T
Do b o AeccidhanL - Siarvecary Camrmar
Huawiarve for Outsband ing Lossas Adjus b .
Feambar of Claimants Subsrission Date .
Filu Shat Oyt " Typu of Eilling

Al v

s Subregabmon Opan?

Yin v
1F SUBHOGATION 15 OPEN, CHECK ALL OF THE FOLLOWING THAT APPLY: Claimnt "

Py Chisvand rwwir,

Vo Urrceorac

Sadsigaten Allormay Iinolwel 1. Hadical

e
i
’

Saml Pl
4 Wagus

.
L

Judeaiear] LUdiersal

o Gross Heooeeary

3, Sarvivers Bassiiis

"

4. Hplatuman Sarvitus

"

5. Funeral

"

b Facovery Comts R
a. Total Paid (1424 34385)

Ve irvary Caml Ralarnsed?
. Hul Recowvary [a-&)

b, Fosin [ 1099}

Mamraar S250.00 pin dhamand

o: Fua (15%]c [of &) © Allozatid Costs

e
L

=15 ol O el alorrsy Dradbail bn ey e B awwedt d. 0w Company (atbic]
. Amooet of Check to KACP{c-d) =

. ik Su b Hacipls 0
= Thees S wlecasd iralch Ui Liolal on S Cheach, Sirwnong iy e serdeng o BALF.
i. Sulbrogation Expens . Amoust Dus Saricisg Carriar (d-a)
@ Amoun? Due Servicisg Carrlr
Lommuerks:

S

PLEASE INCLUDE DUMRENT REDMBUSSEMEN T REQJUUES TS ORLY. DO HOT ENCLLIADE AMOUNTS FOR WHLCH YOUNR OOFFANT HAS ALREADT BEEN PAID.

e Once you hit submit and click ok, you will receive a confirmation indicating that the billing form
was submitted successfully. If you have indicated in your billing that a draft is being sent to us
for subrogation recovery, a statement will alert you to send the draft with a copy of your
billing. You may download this form and upload your billing supports. Please make sure to
check the appropriate boxes when retaining the subrogation recovery costs and the

subrogation fee.
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& Gross Recowery

b. Recovery Costs:

I:I Ry Cosl Relzned?

d: Fee (159%): (of a) *

= [15% of o wihean atbormey Irreabeed Ino recowary ) O Fee Retained?

L : !

Billing Summary Form

Assigned Control Mumber 202211008 Company Claim Numbear

Date of Accident y ~ Servicing Carrier

Reserve for Outstanding Losses Adjuster F =
Mumber of Claimants Submission Date —ETF m
File Status Open . Type of Billing —— .
e —
Is Subrogation Open? Yes .

IF SUBROGATION IS OPEN, CHECK ALL OF THE FOLLOWING THAT APPLY:  Claimant

[ Pumsuing Olaireant Irsares
e — Poymmepes |
[ Sutwogation Miomey Inaobesd.
[] St Filest.

[ Juxchogrrvesat Obsbasined.

1. Medical

n
[*

000,00
2. Wages $0.00

3. Survivors Benefits

s0.00

4, Beplacement Services s0.00
& Crass Recovecy 5. Funeral

b. Recowvery Costs

50.00
a. Total Paid [1+2+3+4+5) R

| Reconery Cost Retsined? b Fee (10%) 550,00 o
& Met Recovery (a-b) —
Mingmuim $250.00 per dlaimant:
d: Fee [15%): (of 2) * . Allocated Costs +0.00
50
= [17% of . when siiomey Irvolved In reoiwery) O Fee Retaned? d. Due Company (a+b+c)

& Amsunt of Chesh to KACP:(= d) =
&, Less Subro Receipts $0.00

* This fgure should match the otal on e dheck Senvicing Carmier & sending o KR

£ Subregation Expense f. Amount Due Servicing Carrier (d-2)

g- Amount Due Servicing Carrier

Comments:

A

PLEASE INCLUDE CURRENT REIMEURSEMENT REQUESTS ONLY. DO NOT INCLUDE AMOUNTS FOR WHICH YOUR COMPANY HAS ALREADY BEEN PAID.

alior iS5 selectsd as gpen. I you kave a dralt i submil, plesse downlosd this form wsing download bullon oplion and mal the downloaded docurment with e comesponding drall in the Sam

Bilings submitted sucressfully. I

Deimraliacd Exil




Billing Summary Form i

hagigeaid Cortrol Nurber WGP ANE Cospary Claiss Musker

Dake of Aeident imne m Serwicing Caricr

Reserve For Dalslandicg Loises Adjuster -
Humber e Cleinaris Exbrnission Dabe S o
File States Dysn . Typa af Billing Pp— .

L5 Sabnogation Ooen? Vi .
IF SLURROGATION T8 OREN, CHECE BLL OF THE FOLLOWTNG THAT APPLY: Claimant -
Fursaing Olaanant reumss
g Ui Do
mE Ay Twolved. .
Sl ogyati i M ey woha 1. Mediesl e~
Suil. Ml
T Judggant Db ainecl, L Wage .00

3 Surwivors Bendike

. 3L

4, Replocemenl Services 40 10
& Gross Reoyery 5, Furseral B
. m & Total Paid [2+2=3+4+3) R ——
U:u.u'n.rr"_'l.l::\.l\.*.'u'u’f b Few | LOS] — 0
£ Mirt Raetrasry {-b)
M SER000 per darnant
& Fit [15%]: [of u] * « Aloceted Costs -
* 15 07 wien Sllomey voleed I earme) et retanas . Due Company {a=b+C) 477000
& Amomnt af Check to KACK:[cd) = )
& Libsg: Suiben Facipts: 000

= Thi ligure shauid makl The ol on e chack Semicng Carer & sending o AR,

1. Sutivogation Expere . meant Due Sarwicing Carsier [d-2) 47 750,00

g Amount Dus Seniong Camier

Cearirmidnita:

A

BLEASE INCLLIDE CURRENT R EIMBUNSE W EWT REQUESTE ONLY. O MOT INCLUDE AMOLINTS FOR WHICH WOLUIR COMBANY HAS AL RELDY BEEM PAID.

- Subogation b seieci=d 45 open 1T pou hdws 4 disll 10 sabimi, peese downlaad Wis form lng dewnload buion aplion end masl the downiesded docurent with e cmesgonding <ish in e sams

———
5 FUOMICED FUCTE,
Dwriadd Ll
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e C(Click the upload button.

PLEASE INCLUDE CURRENT REIMBURSEMENT REQUESTS OMLY. DO NOT INCLUDE AMOUNTS FOR WHICH YOUR COMPANY HAS ALREADY BEEN PAID
The person signatory hereto certifies on behalf of this company that all entries hereon are complete and accurate in accordance with the company's records. Typing your name
inta the box below is sufficient for electronic usage.

Billings submitted sccesshully.

Upload

Dooument Descriplion

' a o O 10w | ilems per page

Comntral Mumber

Mo

e Select the type of document(s) you are uploading.

Department Group

Department

Type

Page 22



Department Group

Department

Type

Select files and then click on upload.

Hame

Test doc.docx

Giling
Biling

PIP Lediger

Description

Test doc. oo

Coritral #

Value

i Uploed

® Oase

Once you have finished uploading your documents, you may hit exit to return to the main

page.
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hasigrad Carieol Nurbar 021100 Comparry Clairs Nusbar ¥
Db ool Beocichenl Ter e i Bervicing Camier
Rewerve Tor Detstanding Losses Adjuster -
Wumber of Clsmarts Swbmission Date - o
File: Stabus Dy ¥ Twpe of iling Panyiruit v
="
L5 Saabindg el D n? vis v

IF SUBRBGATION 15 OFEN, CHECK ALL OF THE POLLOWINE THAT APPLY: Claimam ®

Fursimg Damal ==
| g Ut o

Sulrouslion MLt ieep Fwclieal,

1. Medical —
3, 008.00

— L Pl LED

g Dbtehe & Wages 4100
1. Survivant Ranafl

L0

4, Replacemenil Services 0
& Gy Reowery T oo
b Racovary Coits & Totw Paid [142:3+4+5) Pp——
I-I:Hl'-“'i I T b Fee [109] 5000 i
£ Het Recowery (5-h)
T 570000 per Clinal:
& Pk [15%]: [oFa) * & Aloczled Costs -
& [15% of e whem Stiomay Teolsd In recrsry) | | Fisss Psllainad® . s Compiny 3 =hec)
& fimoank of Chech o KACP:[z-5]
& Lesa Subvn Recsiphs s
* Thiz figure ddwaid maldh The ol an the el Servicing Cawir B sending W GADR,
[, Subregeron Eperae T, Ameant Due Serwicing Canrer {d-=] $3.750.00
g Amourt Due Seracng Carmer
Coamumen &:

PLEASE IMCLUDE CURRENT REIMBURSEWENT REQUESTS ONLY. DO MOT INCLUDE AMOUNTS FOR WHICH WUR COMPANY HAS ALREADY BEEM PAID.

- Subnsgation i sekled as open 17 o0 hene= 4 dish 10 el pease dowrlaad this form ceing desnload Bafton oplion i mal the desrioaded docurssnt with the corssgon®ing Ji2l i the 33
Twelape

Billngs qubmites sucmesslly

Drwribadd | 1

13
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SUBMITTING A STATUS REPORT

e Go to Servicing Carrier Updates on the KACP website.
e Select ‘Status Report’ from the drop-down menu and click proceed.

Login for Internal Users Servicing Carrier Updates

Kentucky Assigned Claims Plan

User |D: Status Report 4
; Purpose Select...
SSWOIG Report Claim Number
""""" A person entitled to Basic Reparations Benefits because of injury may obtain ) - o
g e 5 ST Investigation or Eligibility Detarmination
Remember my User ID them through the Kentucky Assigned Claims Plan subject to the provisions of «
KRS 304.39-1560. Updated Investigation or Eligibility Report

Log In _
- Billing Summary Form

Forgot password? The Kentucky No-fault application must be completed and submitted online. Click the Start
mEIE Application link under the Apply for Benefits menu on the left side of this screen to begin the Status Report
process. Claims are assigned to a Servicing Carrier who will assign a claim number, notify the

App[y for Benefits applicant, provide contact information and proceed with their investigation of the claim. All
further questions regarding the claim should be directed to the Servicing Carrier. FAQ

Start Application

Contact Us

Contact Us

Kentucky Assigned Claims Plan

Purpose

A pere entited o Bisk Erparatiad lenelite becsuse of injry may obitais
thiem hiinasfh The Kenbodly Asiajied Claans Plan sebfeot b e g avions of
KRS 30435160,

Thr Kervhaing Mo Tawlt spplic stion Tt

- .
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Enter the carrier claim number, control number, and application number. Click proceed.

Servicing Carrier Updates - Pre Validation

Carrier Claim #

Control #

Application #

Proceed

Cancel

(D
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e The highlighted fields are required. Select an option from the drop-down menus. Once the
highlighted fields are completed you may hit submit.

Assigned Control Number Company Claim Mumber

Company Name Adjuster

-

Date

Select Claimant [ Celact,. ¥ l *

Please provide the following information as it pertains to the above noted claim:

1- Status of Claim ’ Salact... N ] "

Comments

2- Status of Subrogation Selact...

If open, please check all of the following that apply:
[ Pursuimg Claimant Insurer O Judgment Obtzinad
[ Pursuing Uninsured Owner Date of Judgment
O Subro Amamney Irmokeed ]udgmenl Amount

(O] Suit Filed to Protact Subrogation Gross Amount Call d

Comments

3- Has final billing been sent to Kentucky Assigned Claims Plan?

Selert..,

4- Has final subrogation recovery been sent to Kentucky Assigned Claims Plan? alact...
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Once you hit submit and click ok, you will receive a confirmation indicating status report

submitted successfully. You may download this form for your records and click exit to return to
the main page.

-

Plracen prrysde g bpilmee e rdormaions o i pmriaem iy Lhe e meied dlee
1 Seprun o Claiom

St CLiiiaa sl

Lo

bt o b

IF g, plamss chich ol of tha Felwing thar sply
Catn ol St

Fedgmart kmss

Groin Arwrat Colected

¥ an bl e bevm e 10 Wamtuiey Assgeond Thasms Piga?

& Wy gl rbrgenen recovery bewn past b Kannscky Bisgeed Clisms Plan?
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Aanigned Control Mumbssr Company Claim Mumsr

Company Mamu Submittd By

Dats

Sahizt Claimant

SEN (Lask 4 Digits]

Maturs & Extant of bejory
Mudical Treatmisd
Empleymant and Wages

Dugnshnis
2= Aeridint Datads

Accadist Date Aecidant Lecatmn

Mot Vahicle Owner Host Wbk Driver

Cthiar Widhicha's Insurance

Metidant Duscriplion

Witnisas Warseon [ applicabla)

5. Higitality Duturmination

1s Claimsant Efigibla?

Ot Sources Available
KY Inderancs on Heat Vehicl? Gut-of-State Insurancs on Hast
‘Wahick

Irsurancs i Homshold? Privata Haalth Insuranca®

Otiar Sources ct on Eligibili;

Owear of Hest Vahichi's Mamas]

Uulstanding Lesaerom

g Ll o

[ Puusiuanng Urmsiassad Chrsir

O Subsigatan Al brechaad
[0 Sunt. Pl 1o Pt Subsogarien

Sl ation Bumarks ! Becommenda bions

‘What Ranass 1o Ba Dons b Resoles Clam

Arreestigation fomm | suomesnaly submitted

Curearidoan] Exl
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UPLOADING A DOCUMENT

e Go to Upload Documents on the KACP website and click proceed.

Login for Internal Users Servicing Carrier Updates

Kentucky Assigned Claims Plan

H\-W
o

Select

Purpose

Falzamwur.

A person entitled to Basic Reparations Benefits because of injury may obtain
Remerniper my Uzer ID them through the Kentucky Assigned Claims Plan subject to the provisions of
KRS 304.39-160. Upload Documents

g in

Forgot passwaord? The Kentucky Mo-fault application must be completed and submittsd online. Click the Start
Application link under the Apply for Benefits menu on the left side of this screen to begin the
ms are assigned to 8 Servicing Ca who will 2zzign a claim number, notify the
APP'B" far Benefits appl . provide contact information and procesd with their inves i
further questions regarding the claim should be diractzd to the Servicing Carrier.

Start Application

Contact Us

Contact Us

e Enter the application number, date of loss, first name, last name, and last 4 digits of social
security number then click proceed.

Upload Decurments

Application & | |Dut|= of Loss I i:
First Mame I r.a:r. Mams I I

SSM (last 4 digits) | |
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e C(lick upload.

Dacument Description ype Create Date Appication Number

e The highlighted fields are required. Select an option from the drop-down menus. Once the
highlighted fields are completed, click select files.

Department Group
Department

Type
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Click the upload button.

Department Group

Department

Type

Description

doc. docx

The documents are now uploaded. If you have more documents to upload simply click the
upload button and repeat the process.

Upluad

Document Description Create Date Apgiication Nurmber

- o N 1w | jtems per page 1-2of 2 iters
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e Once all documents are uploaded, you may click return to go to the main page.
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