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How to Create a Partner Portal Account

You will need a Partner Portal account to apply for, maintain, revalidate, or terminate a
Kentucky Medicaid Provider ID. The steps for creating a Partner Portal Account are
outlined below.

e Visit the Partner Portal website, click “Let’s Get Started”

e Create a KYID account.

e Activate the account by entering the one-time passcode provided.
e Register a MFA Method.

e Complete Remote Identity Proofing.

e Launch the Partner Portal application.

Creating a Partner Portal Account

1. Visitthe Partner Portal Medicaid Systems website.
2. Scroll to the bottom of the page and click ‘Let’s Get Started’.

Kentucky.gov  Partner Portal Vikicome - Guest

Welcome to the Kentucky Medicaid Provider Enroliment Portal

Provider Enrollment

Thank you for choasing to participate in the Kentucl
Gpportunity to work with you to provide haalth cars

id Program. The Kentucky Medicsid Program appreciates your intsrest and walcomes the
ntucky Medicaid members,

The Department for Medica:
DMS to panicipate. DMS re

ified under 807 KAR 1:671 and 007 KAR 1:672 and approved by

Motice: Pursuant to 807 KAR 1:872 seation 2 1(c) {1). you must be enrolled as parbicipating provider prior to being eligibie to receive reimbursement

Attention Pr

On July 29, 2025, the Cabinet f lealth and Family Services
delayed payments fo Medicaid providers in Kentucky. We are
We apologize for any inconvenience.

lissue with a state
king with the vendor to get payments fo

gram that will result in
Friday, August 1, 2025

Attention Providers!!

Instead of receiving 3 paper check as your payment method. have you considered setfing up an electronic funds transfer (EFT) account? The
benefits of EFTs are that you receive your money faster and the funds are deposited directly to your bank account. Itis easy to setup an EFT
uuuuuu t by simply submitting a maintenance application in KYMPPA_ Select “Add an EFT account” and upload a bank letter or voided check

PERM RY 2025: Provider Information - Cabinet for Health and Family Services

for 2408 program: 2408 Provider Notice

Resumption of Prior Authorization of Medicaid Behavioral Health Services: For more information please visitBH PA Provider Letter
FQHC [PT 21)
For FQHC (FT 31), if you are faci obtaining the NOA (Notice of Award) please reach out Prowider Enroliment at 877 838 5085 letting us know of

the delay so that we can work wiith you on getting your file updated accordingly.
Termination of Anthem as 2 Medicaid Managed Care Organization:Provider Letters and Resources - Cabinet for Health and Family Services

Notice of Screening Risk Change for Skilled Nursing Facilities 2nd Hospice Providers:
Provider Information - Cabinet for Health and Family Services (ky.gov)

Provider session on the PHE unwinding and Medicaid Renewals: For more information and registration please vist-Medicsid Public Health
Emergency Unwinding - KHBE (ky.gev)

For information related to panticipation in KY Medicaid s22 CHFS DMS Website

For more information on Partner Portal updates, newsletters and training resources visit KYMPPA Training Website

Portal Login

For further assistance with navigation, invitations, or account creation please contact the
Partner Portal Technical Support Center at 877-838-5085. Select option 1 and option 1,
again, to speak with a customer service representative.



https://medicaidsystems.ky.gov/Partnerportal/home.aspx
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3. Youwill be directed to the KYID login screen, click Create Account.

4. Click Get Started to create a new account.

KYiD

uuuuuuuuuuuuuu vt v

All your
applications, one
secure place.

Through KYID, you can access all your Kentucky
applications—simply and securely.

'l X
(_ createAccount )

Help Center English (English) v | Signin

Signin

O 1consent to the System Notice

(@ Multiple KYID accounts are not allowed. If you have an KYID account, use it to sign in. Signin now

Not sure if you have an account? Forgot email

®

Whois this for?

Create your KYID account

@ You will need a KYID account to access the KYID Self Service Portal.

l What do you need? I How long will it take?

5. Enteryour e-mail address twice to verify it. The email address entered will become

your KYID account username. Click Next.

For further assistance with navigation, invitations, or account creation please contact the
Partner Portal Technical Support Center at 877-838-5085. Select option 1 and option 1,

Create an Account

Steplof5

Enter your account email

Your email will serve as your username for your KYID
account.

* Indicates a required field

Primary email* @

Confirm primary email*

£ Back

Next

again, to speak with a customer service representative.
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You will be prompted to enter a one-time passcode. This passcode is sent to the e-
mail address you entered on the previous screen and will expire in 10 minutes. If the
passcode has expired, click Resend verification code. You also have the option to
enter a different e-mail address.

Hi,

Your six-digit verification code is

This code will expire in 10 minutes.
Please enter this code to verify your email.
1f you did not request this code:

Please contact our KYID Helpdesk Team immediately at 502-564-0104 and
choose option 2 to connect directly with the Helpdesk Team.

NOTE: Do not reply to this email. This email account s only used to send

messages.

Privacy Notice: This e-mail message, including any attachments, is for the sole
use of the intended recipient(s) and may contain confidential data. Any
unauthorized review, use, disclosure, or distribution is strictly prohibited. If you
are not the intended recipient, please contact the sender by e-mail and destroy all

copies of the original message.

7. After entering the passcode, you will be prompted to enter your personal

information. Complete the required fields and click Next.
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For further assistance with navigation, invitations, or account creation please contact the
Partner Portal Technical Support Center at 877-838-5085. Select option 1 and option 1,
again, to speak with a customer service representative.
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Basic information

“Indicates a required field

Profile prog

o

Chance of verification:

The following information reflects your personal prefile as maintained in our system. Any
changes made below will be reflectad in your personal profile once verification is successtul,

Legal first name*

Legal last name*

Gender*

Social Security Number (SSN) / Individual
Taxpayer identification Number (ITiN;

Home address

O Idonthave address

Address1*

city*

Zip/postal code*

Country*

United States

Contact

Primary email

Legal middle name

Suttix

Date of birth* (&

Address 2

State*

Kentucky -

Zip[postal code extension

County

Mobile Number

8y checking this box, | certify that | understand that, in requesting these services, my identity
may be verified through other sources. Any information collected by the Cabinet for Health and
Family Services (CHFS) may be used to verify my identity in accordance with 15 US.C. § 1681b(a)
(3)(D). 1 understand that my infermation will be used selely to verify my identity and te prevent
fraudulent transactions in connection with my request to create an account to access public

sarvices or benefits.

To pravent fraud and verify my identity or my wireless device, | autharize my wireless carrier to
use or disclose information about my account and wireless device, if available, to CHFS of its
service provider for the duration of my business relationship. See the CHES Privacy Folicy for

details on how your data is treated.

O 1 have read, understand, and agree to the above terms and conditions

< Back

8. Youwill receive a message requesting that you complete the social security number

For further assistance with navigation, invitations, or account creation please contact the
Partner Portal Technical Support Center at 877-838-5085. Select option 1 and option 1,

field, this is recommended but not required.

x

Help us verify your identity

while your social security number (SSN) is optional, it is encouraged

to enter it for verification purposes. Your SSN will not be disclosed

without your consent or unless required by law.

Would you like to go back to provide your SSN?

No, continue

again, to speak with a customer service representative.
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9. Abackup security method is required. The preferred security method is a mobile
phone number. Enter and confirm your mobile number. If you prefer to use an e-
mail address as a backup security method, click Skip this step. You will be
prompted to enter a backup e-mail address.

X_Exitcreate an account Create an. Account

Step3of5

Provide your mobile number

janedoel i .com

Providing your mobile number adds an extra layer
of security to your account. It allows s to help you
to regain access if you lose access to your email or

Country code

(+1) United States ~

Mobile number

Confirm mobile number

How would you like to receive the verification code?

Text Message
[=1 You will receive a passcods via text
message to your phone

Voice call
R You will receive a passcode via voice call
<o your phon

Skip this step

10.0nce you’ve selected a backup security method, you will receive a one-time
passcode at the mobile number or e-mail address you entered on the previous
screen. The one-time passcode expires in 5 minutes.

11.You will be prompted to create a password for your account.

For further assistance with navigation, invitations, or account creation please contact the
Partner Portal Technical Support Center at 877-838-5085. Select option 1 and option 1,
again, to speak with a customer service representative.
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12. After the password is created you will be automatically signed out, receive a
confirmation email and be prompted to log in again.

13. After logging in again you will be required to register a Multi-Factor Authentication

For further assistance with navigation, invitations, or account creation please contact the
Partner Portal Technical Support Center at 877-838-5085. Select option 1 and option 1,

Create an Account

Step50f 5

Create a password

janedoel i .com

Passwords must meet the following:
Have atleast 8 characters

Should not contain the first name or last name.
Have at least one lowercase letter

Have at least one uppercase letter

Have atleast one numeric digit

Must have at least one of the following special
characters: #@-1_$|-"?

* Indicates a required field

Primary email
janedoel3@mailinator.com

Password*

®
Confirm password*

®
< Back Create account

Your KYID account has
been created!

Sign in to complete your access enrollment for
KYID Self Service Portal

K

signin
KYID Self Service Portal

* Indicates a required fieid.

Email*

janedoe

O 1consent to the System Notice

again, to speak with a customer service representative.

.com

Next

Forgot email

(MFA) method. For full instructions on registering your preferred method please
refer to the KY ID Help Page.
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14. Next, you will complete Remote Identity Proofing. This is solely to avoid fraudulent
transactions in your name. No personal information is stored. Entering a social
security number is recommended but not required and the address entered should
be a Home Address.

Chance of Verlfication based on profile completion Profile progress:

reae will ba ' -

Chance of verification:

Basic information

d field

“Indicates a

The following information reflects your personal profile as maintained in our system. Any
ehangas made balow will be reflected in your personal profile once verification is successful

Legal first name* Legal middie name
Legal last name* Suffix
Gender” Date of birth* @
o}
Social Security Number ($$N) / Individual
Taxpayer identification Number (ITiN)
2
Home address
[0 1donthave address
Address 1* Address 2
city* State*
Kentucky
Zip/postal code* Zip/postal code extansion
Country* County
United States - ~
Contact
Primary email Mobile Number

By chacking this box, | certify that | understand that, in requesting these services, my identity
oy be veriiied through other sources. Any information collacted by the Cabinet for Health and
Family Services (CHFS) may be used to verify my identity in accordance with 15 US.C. § 1681b{a)
(3)(0). tunderstand that my infermation will be used solely to verify my identity and to prevent
fraudulent transactions in connection with my request to Create an acCount to access public
senvices or benefits.

To prevent fraud and verify my identity or my wireless device, | authorize my wireless carrier to
use or disclose information about account and wireless device, if available, to CHFS or its
service provider for the duration of my business relationship. See the CHES Privacy Policy for
details on how your data is treated.

O 1 have read, understand, and agree to the above terms and conditions

< Back Next
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For further assistance with navigation, invitations, or account creation please contact the
Partner Portal Technical Support Center at 877-838-5085. Select option 1 and option 1,
again, to speak with a customer service representative.
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15. After Remote Identity Proofing has been completed you will land on the KYID Dashboard
where you can launch the Partner Portal application.

My apps (5) ~
Search my apps
‘ Type app name or keyword Sortby | Date added: Newest v showing | All v C Refresh
@ P © s % o © R
Partner Portal Organization Management
= o g < Application & <
( taunch > ) ( taunch > ) 2 & ( taunch > )
J \ / ( taunch > ) %
\ /
© K
Launch >
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For further assistance with navigation, invitations, or account creation please contact the
Partner Portal Technical Support Center at 877-838-5085. Select option 1 and option 1,

again, to speak with a customer service representative.
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