KASPER Account Verification Certificate

From the top left menu, use the following drop-down menu:
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Choose KASPER Account Verification Certificate:

My Account Settings  Additional Resources

This is where you select to View/Print your KASPER Account Verification Certificate. Please print and
submit the verification certificate along with your application materials.

Your KASPER Account Verification Certificate should look like the following:

Office of Inspector General

Kentucky All Schedule Prescription Electronic Reporting (KASPER)
Division of Audits & Investigations

275 East Main Street, 5E-D
Frankfort, KY 40621-0001

(502) 564-2815

KASPER Account Verification
Verification Date: 04/19/2024
Account Holder Name: pres ak6.29
Area of Work: Physician
Specialty: Pain Management/PainMedicine
Account Type: Prescriber Master
Account Number: 3087
Account Creation Date: 06/29/2023
Professional License: 12345
Account Address:
125t
lexington, KY 40509

Note: This form provides verification that the account holder named above has an active KASPER account as of the
date shown. For questions regarding your KASPER account, please contact the KASPER Business Office at (502)
564-2815.
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