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KY M EDIC AI D REVALIDATION

BEFORE STARTING YOUR REVALIDATION:

¢ You must be linked to the Medicaid ID.

e The Revalidation screens mirror the Maintenance screens.

* You must review every screen in the order presented.

e Add any new information and update existing information to
ensure your Medicaid ID file is accurate and up to date.

¢ Depending on the updates you make to your application, you
may be prompted to upload supporting documentation.

WHERE TO FIND REVALIDATION DUE DATE:

The revalidation date can be found on your dashboard under KY
Medicaid provider IDs.
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STEPS TO START A REVALIDATION:

Log into Partner Portal. Once on your
Dashboard, click the Maintenance Tab.

Enter the Medicaid ID & click Search. Froviier Narms
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want to perform" section. Click
continue. You will be asked to
confirm that you would like to start
the RVL, click Yes.

Once you review & update information,
submit the application to DMS. If any
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*The information in this screen shot is fictitious




