SUBMITTING A BILLING SUMMARY FORM

e Go to Servicing Carrier Updates on the KACP website.

e Select ‘Billing Summary Form’ from the drop-down menu and click proceed.
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Enter the carrier claim number, control number, and application number. Click proceed.
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Select the adjuster, file status, type of billing, and subrogation status from the drop-down
menus. 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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**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.
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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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e  Click the upload button

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

The person signatary hereto certifies on behalf of this company that all entries hereon are complete and accurate in sccordance with the company's records. Typing your name
inta the box below is sufficient for electronic usage.

Billings submitted succassfully.
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e Select the type of document(s) you are uploading.
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o Select files and then click on upload.
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e Once you have finished uploading your documents, you may hit exit to return to the main
page.
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