Voluntary Termination

If a KY Medicaid Provider no longer wishes to participate in the KY
Medicaid program, a Voluntary Termination is required. Authorized
Delegates can create a Voluntary Termination but would have to send it to
a Provider to be submitted to DMS; only a Provider can submit a Voluntary

Termination to DMS.

Log into Partner Portal. Once on the Dashboard, click the Maintenance Tab.
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Enter the Medicaid ID and click Search.
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Voluntary Termination

Review the prepopulated information and select Voluntary Termination
under the "l want to perform" section. Enter the Effective Date. Click Continue.
If an error message is displayed, call the Technical Support Center at 877-838-
5085 and select Option 1, then Option 1 again to speak with a customer service
representative and be linked to the Medicaid ID.
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Click Yes to start the Voluntary Termination.

Confirm Continue

Afer selecting “Conlinue”, additional Maintenance items cannol be
submitted until action has been takan by DMS on this submiszion. Click
“Yes" fo confinue or “No’ to remain on this page
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Voluntary Termination

Review the prepopulated information and select Reason Code. Enter name in
the Electronic Signature box and click Esign & Submit .
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By antering the name below, | am indicating | have reviewsd the KY Medicald Rules, Regulations, Pelley
and 42 USC 132027k, and it iz my intent to electranically sign the application and reprezent that all of the
infarmation | have provided is true, complete, and accurate.
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