
                                                 Kentucky Department of Workers’ Claims 
   Utilization Review/Medical Bill Audit Application 

                                                Program and Plan Administrator Information 
 
Identification 
Name of Applicant_________________________ FEIN_________________________ 
 
Address__________________________________Phone________________________ 
 
Check only one 
(  ) Insurance Carrier (  ) Self Insured Employer (  ) TPA (  ) Group Self Insurance Fund (  ) Vendor 
 
If applicant is contracting with a Utilization Review Vendor, identify the vendor: 
(Vendor means a person or entity which implements a Utilization Review and/or Medical Bill Audit program for purposes of 
offering those services to insurance carriers) 
 
Name________________________________________________ DWC Certification Number_____________________ 
 
 
Address______________________________________________ Date of Contract_____________________________ 
 
_____________________________________________________ Phone _____________________________________ 
 
 
If applicant has contracted with a Managed Care Organization certified by the Department of Workers’ Claims identify the 
Managed Care Organization: 
 
Name_____________________________________________ MCO Plan Number___________________________________ 
 
Address___________________________________________ Date of Contract ____________________________________ 
 
_________________________________________________ Phone_____________________________________________ 
 
 
Identify the person responsible for the operations of the Utilization Review and/or Medical Bill Audit Program: 
 
Name___________________________________________ Title_________________________________________ 
 
Address _________________________________________ Phone _______________________________________ 
 
________________________________________________ 
 
 
Email ___________________________________________ 
 
 
If you have contracted with a Utilization Review/Medical Bill Audit vendor certified by the Department of Workers’ Claims, stop 
here. If not, you must complete the remainder of the application. 

  
 


