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How to Create a Partner Portal Account

To access the Kentucky Medicaid Partner Portal Application (KYMPPA) to perform a new
enrollment application, maintenance, revalidation or terminate a Kentucky Medicaid
Provider ID you must create an account. The steps to creating an account are outlined
below.

e Visit the Kentucky Medicaid Provider Enrollment Portal website, click “Let’s Get
Started”.

e Create a KY ID account:

Enter the email address to be used for the account.

Verify the email with a one-time passcode.

Register a secondary security method either phone or email address.

Verify with a one-time passcode.

O O O O

Complete the basic profile page.
o Create a password.
e Complete Remote Identity Proofing.
e Register a Multi-Factor Authentication (MFA) method.

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’.

1
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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Kentucky.gov artner Portal Welcome
Welcome to the Kentucky Medicaid Provider Enroliment Portal
Provider Enroliment

‘Thank you for choosing to participate in the Kentucky Medicaid Program. The Kentucky Medicaid Program appreciates your interest and welcomes the
opportunity to work with you to provide health care services to Kentucky Medicaid members.

‘The Department for Medicaid Services (DMS) only contracis with providers or entities qualified under 907 KAR 1:671 and 907 KAR 1:672 and approved by
DMS to participate. DMS reserves the right to approve o reject an agreement with any provider.

Notice: Pursuant to 907 KAR 1:672 section 2 1(c) (1), you must be enrolled as parlcipating provider prior to being eligible {0 receive reimbursement
ATTENTION PROVIDERS (Physician Individual Physici i h Language

meupxsmocupanoml Theraplsly IMPORTANT MEDICAID UPDATE DUE TO LEGISLATIVE CHANGES: This Is to notify you that HB 470
include: ise and is effective July 15, 2026. hibits «

of (H2027),
and supersgdes all pr(or quldance contained in provider letters and existing rggu\aﬂnns Providers should ensure compliance with this change.

Attention Prescribers!!
Due to a recent privacy process update, LexisNexis s experiencing a variety of systems Issues. If you are a provider who may have been
erroneously excluded from the LexisNexis database, please email ith your NP1, DEA number and practice
address. LexisNexis, a up to ten days.

Attention Providers!!

Instead of receiving a pape setting transfer (EFT) account? The
benefits of EFTs are that you receive your money faster and the funds are deposited directl to your bank account. It s easy to set up an EFT

v simpl itting a in KYMPPA. Select “Add an EFT account” and upload a bank letter or voided check
PERM RY 2026: Provider for Service:

Information for 3408 program: 3408 Provider Notice
Resumption of Prior Authorization of Medicaid Behavioral Health Services: For more information please visit:BH PA Provider Letter
FQHC (PT31):

For FQHC (PT 31), if you are facing delays in obtaining the NOA (Notice of Award) please reach out Provider Enroliment at 877 838 5085 letting us know
of the delay 5o that we can work with you on getting your file updated accordingly.

etters and Resourc

Termination of Anthem as a Medicaid Managed Care

Wotic ofScrsening sk Change forSKlled Nursing Facltos nd Hosplce Providors:

ind Famil
Provider session on the PHE unwinding and Medicaid Renewals: For d regisiration please visit Medicaid Public Health
Emergency Unwinding - KHBE (ky.gov)
The State required to bring. with the revalidation the PHE is lifted. If you are &
Provider whose revalidation due date occurred during the PHE and as a tesult did not submit a revalidation to K DMS, we now encourage you o
complete and submit a revalidation. This will allow KY DS to " timely manner and with Federal

quidance.
For information related to participation in KY Medicaid see CHFS DMS Website

Formore information on Partner Portal updates, newsletters and training resources visit KYMPPA T

Portal Login

Ler's Get Started '

3. Youwill be directed to the KYID login screen, click ‘Create Account’

S5 it et ot e Commonaath o Keneurty, [yt <

(KYID > Help Center English (English) v

All your
applications, one
secure place.

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

Signin
* Indicates a required feld

Email®

O Iconsenttothe System Notice

( createAccount )

Forgotemail

4. Click ‘Get Started’ to create a new account.

(D Multiple KVID accounts are not allowed. If you have an KYID account, use it to sign in. Signin now
X Dismiss
Not sure if you have an account? Forgot email

Create your KYID account

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

®

Who s this for? What do you need? How long will it take?

2
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.




TEAM
KENTUCKY.

CABINET FOR HEALTH
AND FAMILY SERVICES

5. Enteryour e-mail address twice to verify it. The email address entered will become
your KYID account username. Click Next.

Create on 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

6. Youwill 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

Verify your email

six-digit verification code was sent to Andy.Davis@mailinator.com. Enter

This code will expire in 10 minutes.

Please enter this code to verify your email.

If 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 is 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.

the verification code provided to verify your email.

Enter verification code®

junane

Code expires in 09:48 minutes

Verify

Resend verificationcode | Use a different email

7. After entering the passcode, you will be prompted to register a secondary security
method. You will first be prompted to register a mobile phone number, but you may
skip this and register a secondary email address instead.

3
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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Provide your mobile number

Andy.Davisé@mailinator.com

iding yeur mabile ¥
af secutily to your account. i allews us ta hel you

g it y:; Jose o yeur email ar .
S Add an additional account recovery method
[ (41) United states - } Andy.Davisé@mailinator.com

Mobile number

J We recommend that you add an additional aceount

['-x\(' X000 recovery method.

Confirrn mabile nurmber Primary email

} Andy DavisB@mailinater.com

{0300) 10000000 ;
Alternate email* @

How weuld you like ta receive the veriication code? nplegenall.co
Y sampleg@ennall com

Text Message Conlfirm alternate smail®

=1 ¥ou will recsive o pastoode via lext

¢ Bock
ceive 0 posscode via voice call —

8. Verify your chosen secondary security method with a one-time passcode

Verify your email

Six-digit verification code was sent to Andy.Davisé @mailinator.corm. Enter
the verification code provided to verify your email.

* Indicatas a required field.

Enter verification code*

oo

Code expires in 09:48 minutes

Verify

Resend verification code | Use a different email

9. Complete the Basic Information page with the required fields. Entering your social
security number is recommended but not required. The address entered must be a
home address.

4

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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Profile prog

o

Chance of verification:

Basic information
*Indicates a required fisld.

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 middle name
Legal lastname* Suffix
Gender* Date of birth* ()
- o]
Social Security Number (SSN) / Individual
Taxpayer identification Number (ITiN;
®
Home address
O Idonthave address
Address 1 Address 2
city* State®
Kentucky -
Zip/postal code* Zip[postal code extension
Country* County
United States - v
Contact
Primary email 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
services or benefits.

To prevent fraud and verify my identity or my wireless device, | authorize my wireless carrier to
use or disclose information abaut my account and wireless device, if available, to CHFS or 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 Next

10.You will receive a message requesting that you complete the social security number
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

5
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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11.You will be required to verify the address that you entered. You can choose the
address you entered; the address prompted by the USPS verification or choose to
go back and enter a different address.

Check your address

We can‘t confirm the address you entered with the U.S. Postal
service.

Tell us which address you'd like to use.
suggested address differs from the original.
You entered:

(O 521 RASPBERRY ST, ERIE, PA, 16507

Suggested address:

@® 521 Raspberry St, Erie, PA, 16507-1043

Enter different address

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

pint Create an Account

Step5of 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*

Create account >

13. After the password is created you will be automatically signed out, receive a
confirmation email and be prompted to log in again. You must consent to the
Security Notice at every log in.

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.

6
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Your KYID account has

K

been created!

Sign into complete your access enroliment for signin
KYID Self Service Portal 9 .

KYID Self Service Portal
* Indieates a required field
Email*
janedoe com

O 1consent to the System Notice

Forgot email

14. After logging in again you will be presented with tasks to complete including
verifying your account settings and the option to register as an organ donor. You can
choose to complete these tasks now, be reminded later or ‘Skip and go to my
application’ to move forward in the account creation process.

P

Before we can get you to the right place

To access this app, you'll need to complete the following:

Partner Portal

Optional items for completion
These items will be available for completion once the mandatory items have been completed

KYID Account Settings Review EN . e ™
Remind me later | Start /I

KYID Account Settings Review EN

KYID Organ Dener EN rd ™
. ) . o . Remindmelater |  Start |

With the passing of KY SB77 and in partnership with Donate Life Kentucky, the KYID has created the AN v

below form for Kentuckians to join the Kentucky Organ Donor Registry. If you'd like to join the KYDR,

please fill out the required fields below, select the consent checkbox, and click the “Register” button.

For more information on what it means to be an organ donor

Skip, and go to my application

15. 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.

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.

7
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P

Before we get you to the right place
To access this app, you'll need to complete the following:

Partner Portal = Delegate/Credentialing Agent

‘You are required to complete the following 2 items

Remote Identity Proofing: LexisNexis

start
Remote Identity Proofing: LexisNexis N -
MFA Prerequisite
MFA Prerequisite () Complete Previous Step

O Cancel Enroliment

Chanee of Verification based on profile completion Profile progre:

The mora informations jo us with, tha higher your chances will ba ' -

for sucosssful verificatio

Chance of verification:

Basic information

“Indicates a required field

The following information reflects your personal profile as maintained in our system. Any
changes made below will be reflected in your personal profile ance verificotion is successful

Legal first name* Legal middie name
Legal last name* Suifix
Gender® Date of birth* ()

Social Security Number (SSN) / Individual
Taxpayer identification Number (ITIN)

®
Home address
[0 Idon'thave address
Address 1" ‘Address 2
city* State*
Kentucky -

Zip/postal code* Zip/postal code extension
Country* County

United States - v
Contact
Frimary email Mobile Number

By checking this box, | certify that | understand that, in requesting these services, my identity
may be verified through other sources. Any information cellected by the Cabinet for Health and
Family Services (CHFS) may be used to verify my identity in accordance with 15 U.S.C. § 1681b{a)
(3)(0). 1understand that my information will be used solely to verify my identity and to prevent
fraudulent traNSaCtions in CoNNeCtion with my reqUESt to Create an GCCOUNt to ACCEss pubiic
services or benafits.

To pravent fraud and verity my identity or my wirsless device, | authorize my wirsless carfier to
use or disclose information about my account and wireless device, if available, to CHFS o its

service provider for the duration of my business relationship. See the GHES Privacy Policy for
detaiils on how your datais treated.

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

< Back Next

8
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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16. After Remote Identity proofing is passed you will be required to register a Multi-
Factor Authentication Method (MFA). Click Start on the MFA Prerequisite and then
choose ‘Authenticator Application’. You can choose from the following MFA
options:

a. ForgeRock Authenticator
b. Microsoft Authenticator
c. Google Authenticator

d. Symantec VIP

Select an authenticator application

Which app would you like to use for authentication?

i
' @ % v
ForgeRock Microsoft Google
Authenticator Authenticator Authenticator Symantec VIP
{ Back Next

17. After the MFA method is registered you will be routed to your Dashboard where you can
launch the Partner Portal application.

My apps (5) ~
search my apps
‘ Type app name of keyword > Sortby | Date added: Newest v showing | All v C Refresh
V) - © s © o ) a
Partner Portal Organization Management
. p 9 Application o <
( tounch 5 ) ( taunch 5 ) p N § Aaunchizy, )
5 2 = 2 ( taunch > ) o 4
\ J
© K
Launch >

9
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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