SUBMITTING AN INVESTIGATION OR ELIGIBILITY REPORT

Go to Servicing Carrier Updates on the KACP website.

Select ‘Investigation or Eligibility Determination’ from the drop-down menu and click

proceed.
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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 proceed with their investigation of the claim. All
further questions regarding the claim should be directed to the Servicing Carrier.
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e Enter the carrier claim number, control number, and application number. Click proceed.
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e 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.
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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.
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