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Voluntary Termination

When a Kentucky (KY) Medicaid Provider no longer wishes to participate in the KY Medicaid
program, they must complete a Voluntary Termination. Authorized Delegates can
complete a Voluntary Termination; however, they must send it to a Provider for the
Department of Medicaid Services (DMS) submission. Only a Provider can submita
Voluntary Termination to DMS.

1. Loginto Partner Portal. Once on the Dashboard, click the Maintenance Tab.

‘Welcome: Deborah Henderson
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2. Enterthe Medicaid ID and click Search.

Kentucky.gov  Pariner Portal SIT

3. Review the prepopulated information and select Voluntary Termination under the “I
want to perform” section. Enter the Effective Date.

4. Click Continue. If an error message is displayed, call the Partner Portal Support
Center at 877-838-5085, then select Option 1, and Option 1 again to speak with a
customer service representative and be linked to the Medicaid ID.
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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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5. Click Yes to start the Voluntary Termination.

6. Review the prepopulated information and select Reason Code. Enter the name 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,
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Confirm Continue
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After selecting "Continue”, additional Manienance items cannol be
submitied untdl achon has been taken by DMS on this submission Click

Yes" lo continue or “No” to remain on this page

- -

the Electronic Signature box and click E-Sign & Submit.

again, to speak with a customer service representative.
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Voluntary Termination

“KY Medicaid ID to be Terminated Medicaid ID Effective Date Medicaid |D End Date
7100717750 02/01/2021 0410112027

" Select Reason Code * Termination Effective Date
Select One ~ 071252023 s
Retired

Voluntary Termination

By entering the name below, | am indicating | have reviewed the KY Medicaid Rules, Regulations, Policy
and 42 USC 1320a.7b, and it is my intent to electronically sign the application and represent that all of the
information | have provided is true, complete, and accurate.

Electronic Signature *Title Sign Date
Podiatrist ~|  7/25/2023 10:55:35 AM
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d 1o Provider, please alerl e ProvidenAppcant 1o expect an emai notfication (sent 1o MEgmail.com) reganing next sleps
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o * = Required

Esign & Submit

again, to speak with a customer service representative.

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,
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