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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 submit the claim number. Please see page 4 below on detailed instructions when you
are ready to submit 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 submit 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 dropdown menu and click proceed.

Legin for Internal Users Servicing Carrier Updates

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

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 dropdown, 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
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SUBMITTING AN INVESTIGATION OR ELIGIBILITY REPORT

e Go to Servicing Carrier Updates on the KACP website.
e Select ‘Investigation or Eligibility Determination’ from the dropdown 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 then click proceed.

Servicing Carrier Updates - Pre Validation

Carrier Claim #
Control #

Application #

Proceed | Cancel

(D
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Select the adjuster and claimant from the dropdown menus. Select yes, no, or unknown from
the dropdown fields highlighted in Section 3 Eligibility Determination, click submit.
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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?
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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 dropdown 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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e Select the adjuster and claimant from the dropdown menus. Select yes, no, or unknown from
the dropdown fields highlighted in Section 3 Eligibility Determination, click submit.
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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?
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SUBMITTING A BILLING SUMMARY FORM

Go to Servicing Carrier Updates on the KACP website.
Select ‘Billing Summary Form’ from the dropdown 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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e Enter the carrier claim number, control number, and application number. Click proceed.

Carrier Claim #

Control #

Application #

Proczed

Cance

e Select the adjuster, file status, and subrogation status from the dropdown 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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Billing Summary Form

Assigned Control Number Company Claim Number

Servicing Carrar Adjuster r — l

Submission Data =

Date of Accident & Claimant Hame: PIP Paid to Date

Reserve for Dutstanding Losses Claimant 1:

Number of Claimants

FleStatus = 0 e
EEEE— e | |

2, Wages

Is Subrogation Open? I.r-s ~ I 51,000, 00
IF SUBROGATION IS OPEN, CHECK ALL OF THE FOLLOWING THAT APPLY: 3. Survivors Benefits
[0 Pursuing Claimant Insurer. 4. Replacement Services .00 [
[ Pursuing Uninsured Owner. 5. Funeral 0,00 [
[0 Subragation Attorney Invohved,

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

[ Suit Filed, ¥
[ Judgment Obesined. b. Fee (10%) |'51_.000.-:-u l
Minimum £250.00 per daimant:

. Aot Gostt. . I
a. Gross Recovery d. Due Company (a+b+c)
b. Recovery Costs . Less Subro Receipts I$‘:|-UU I
. Net Recovery (a-b) f. Please pay company (d-2) 211
d: Fee (15%): (of a) * Owed back to KACP for over payment

* [15% of ¢. when attorney Involved In recovery)
&, Our Draft:{c-d)

f. Subrogation Expense

g. Please Pay

Comments:

Pl

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

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

Submit | | Exit

*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 I T——
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Are you sure you want to submit the billings?

Assigned Contral Number Company Claim Numbar

Servicing Carrer Adjuster »

Submission Data =

Date of Accident = Claimant Name PIP Paid to Date
Reserve for Outstanding Losses Claimant 1: 510,000.00
Number of Claimants
File Status Open =
1. Hedica 9,000
Is Subragation Open? v = 2. Wages £1,000.00
3. Survivors Benefits —
IF SUBROGATION IS OPEN, CHECK ALL OF THE FOLLOWING THAT APPLY: £0.00
[ Pursuing Clsimant Insurer. 4. Replacement Services $0.00
[0 Pursuing Uninsured Cwmer. 5. Funeral 0.00
0.
Subrogation Attorney Involved,
Ll s a. Total Paid (1+2+3+4+5) e
[ Suit Filed, $10,000.00
[ Judgment Obtained. b. Fee (10%) £1,000.00
" Minimum $250.00 per daimant:
c. Allocated Costs £5.00
a. Gross Recovery d. Due Company (a+b+c) <11 005.00
b. Recovery Costs &. Less Subro Receipts 0,00

- Met Recovery (a-b) f. Please pay company (d-e) $11,005.00

d: Fee (15%): (of a) * Owed back to KACP for over payment

* [15% of . when attornay Invobeed In recovery)
e, Our Draft:{c-d)

f. Subrogation Expense

g. Please Pay

Comments:

Pl

PLEASE INCLUDE CURRENT REIMBURSEMENT REQUESTS ONLY. 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 complate and accurate in accordance with the company’s records. Typing your name
into the box below is suffident for electronic usage.

Submit =S

Once you hit submit and click ok, you will receive a confirmation indicating that the billing 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.
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Assigned Contral Number Company Claim Number

Servicing Carrier Adjuster

Submission Date -

Date of Accident o
Reserve for Outstanding Losses
Number of Claimants

File Status

Open v
pogun |
15 Subrogation Open? Mo .

a. Gross Recovery
b. Recovery Costs
< Net Recovery (a-b)
i Fee (15%:): (of a) *

* [15% ol . when attorney Invdlead In reddvary]
. Our Draft={e-d)

1. Subrogation Expense

g Please Pay

Claimant Name

Claimant 1:

PIP Paid to Date

#0.00

1. Medical

2. Wages

3. Survivors Benefits

4. Replacement Servioas

5. Funeral

&, Total Paid (1+2+3+4+45)
b. Fee [10%)

Minimurn $250.00 per claimant:

€. Allocated Costs
d. Due Company (a+b+c)
& Less Subro Receipts

f. Please pay company (d-&)

Owed back to KACP for over payment

Comments:

30,00

30,00

30000

30,00

30,00

30,00

$100.00

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

The person signatory 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 suffficient for electronic usage.

Billings submitted successfully,

Diawinload Exit

Upkoad

Douiment Descriplion

a a o e 10w | lems per page

Type

Create Date Contral Mumber

Mo kems Lo display
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Azsigred Control Musber Company Claim Humler

Servicing Carrier Adjuster a

Date of Accident T Claimant Name FIP Paid to Date

Reserve For Dulzlanding Losses Clhad e 1 £15 050 50

Mursiser of Claimaints

— = : e
L Medicsl #5,000.50
Is Subrogation Open? = L Woges £2,000.50
IF SUBROGATION 15 OFEM, CHECK ALL OF THE FOLLOWING THAT ABPLY: 3. Survivars Berefits $2,000.50

[ Fursuing Chsmend brsurs 4. Replacenwent Services 51.000.50

B Pussiing Lirssred O

5. Fuseral e
B Sulbroagetion Al sy Teolvedl i
[ Suit Flexd

O Juacigrnnanit Oy il B Fee [10%:) 52050

€. Allpcated Costs &10L00

8. Totsl Paid [1+2+3=4+5)

& Gross Recovery

g
=

i (D Cosmpany (&+b-+c)

b, Fecovery Costy 41 00,00 &, Less Subro Recopts 3,000,800
& Mt Recovery (a-8) f. Flease pay company [d-2)
o Fee (15%): (of 2] * &1, 200,00 Owed back o KACP for over payment
= (15% al © wfen allomey Jindived (R ecovery

& Dt Draflsfe-d) £8,000.00
1. Subnogation Experds -

Subro Open o

PLEASE INCLUDE CURRLNT REIMBUMRSIMENT REQUICSTS ALY, [0 NOT IRCLUARE AMDUNTS FOR WHICH YOUR COMPANY HAS ALREADY DEEM FAID

Tha pisrsan Eigristory bhersto cartifies on Bebalf of this company that all antriss Benson are el e srista in wriths tha y i nicandi. Typing pour name

- Subrogalion is selemad e open. IT vou Paee & deell o = v Lis form using downivad Lutton option 2imd mel the downicaded docusmes? with the wrespoding Sait in Te same

e
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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
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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.

Page 23



Assigned Control Number Company Claim Number

Servicing Carrier Adjuster =

Submission Date =

Date nf Accidam i Claimant Name PIP Paid to Date

Reserve for Dutstanding Losses Claimant 1: 50.00

Humber of Claimants

Is Subrogation Open? e 2. Wiges $0.00

3. Survivors Benefits £0.00

4. Replacement Services

30,00
a. Gross Recovery 5. Fusrseral $0.00
b Reco Costs
wery a, Total Paid (1+2+3+4+45) $0.00
& Met Recovery (a-b) b. Fee [10%:) $0.00
d: Fee (15%): [of a) = Minimiern $250.00 per daimant:
* [15% of <. when attorney Divvahoad In recovery) e L i

&, Our Draft:{c-d) 4. Das pany (a+b-+€)

f: aton e &, Less Subro Receipts £0.00
. Please Pa
L 4 . Please pay company [d-g) .
Owed back to KACP for owver payment
Comments:

e

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

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

Billings submitted successhully,

Dranwenloed

Uplkaad
Docuiment Descriplion Type Creste Dats Cownbral Muimber
- Tt doc.docx ul :
a a o O 10w |ilems per page 1-1allitems
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SUBMITTING A STATUS REPORT

e Go to Servicing Carrier Updates on the KACP website.
e Select ‘Status Report’ from the dropdown 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 dropdown 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

C e

the main page.

St CLiiiaa sl

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

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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Axnigned Control Mumbssr Comparny Clam Mumsr

Company Mamu Submitted By

Dals

St Claimant

SEN (Lask 4 Digits]

Maturs & Extant of bejory
Mudical Treatmiesd
Employmant and Wages

Dugsnshnis
3= Aeridint Dot

Accadist Date Aecidant Lecatmn

Hest Vehicle Owner Hust Wibicls Driver

Dthiar Vidhicha's Insurance

Meridant Duscriplion

W itriss Warssen [ applicabla)

5. Higibality Duturmination

1s Claimsant Efigibla?

Ot Sources Available
KY Inserancs on Heat Vehicl? Gut-of-State Insurances on Hast
‘Wahick

Irsurancs i Homahold? Privata Haalth Insuranca®

Otiar Sources I ct on Eligibilin

Owear of Hest Vahichi's Mamas]

Uulstanding Lesaerom

[ Puusiaanng Urmrisiad Chwrsir
O Subsigatan Allirmiy brechaad
[ Sunt. Pl 12 P

Sl ation Bamarks ! Becommanda bions

‘What Ranars 1o Ba Dons b Resoles Clam

Amreestigation fomm & suomesnaly ubmitted

Curearidoan] {= 1)
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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 & | |Du'h= of Loss | i:
First Name I r.dhl'. Hame I I

SSM (last 4 digits] I I

Py &
Frosceed Lance
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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 dropdown 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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