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Choose your primary relationship with
Kansas Health Solutions and click Continue.

What is your primary relationship with Kansas Health Solutions?
PROVIDER

O Community Mental Health Center
O Group fAgency S Organization

O Independent Provider

NON - PROVIDER PERSONNEL
O Community Mental Health Center (Office)
O Group fAgency § Organization (Office)
O Independent Provider {Office)

) OTHER

Complete all the necessary fields of the
membership form and submit your application.

ongratulations!

You are now a user of the www.kansashealtholution.org website!
You will receive the following:

e A confirmation message that will inform you of your user ID and
password. You'll need this information for future visits to the site.

e A confirmation email containing your User ID and Password.

You will now be able to access the information and trainings that KHS has
to offer! Welcome! We're glad you're here.




