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Purpose

The purpose of this workshop is to provide an overview of the
eligibility inquiry selection on the New Mexico Medicaid Web
Portal in order to get the best possible information.

Obtaining the most current eligibility response will improve

billing practices by reducing claim denials and unpaid
services.



Objectives

We will review the following inquiries and Category of Eligibility (COE)
portal results:

« Eligibility Inquiry
Lock-In for Managed Care / Other

* Intermediate Care Facilities/Individuals with Intellectual
Disabilities (ICF/IID)

Level of Care
« Qualified Medicare Beneficiary (QMB)
QMB Recertification

« Specified Low-Income Medicare Beneficiary and Qualifying
Individual (SLIMB and QI)

 Avoiding Loss of Revenue
« Alternative Benefit Plan (ABP)
« Web Portal Visuals of Various Eligibility Screens
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Medicaid Web Portal Login

https://nmmedicaid.portal.conduent.com/static/index.htm
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On the Portal's home page, click "Log in to:”



https://nmmedicaid.portal.conduent.com/static/index.htm
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How to Register

New Mexico Medicaid Portal

Portal Login Information

HOME
P g 0
PROVIDER
Provider Login
< Provider Information
S F Revised Adjustmeat, Reconsideration and Void Request \
E-iows wndNotices New Mexico Medicald has revised Adustment, Reconsiderabon an .
Lk Forms 10 betler assist provders and recucs the number of reburns "Password
Contadt Us
Provider Search The Agustment ) Void Request Forms have béen consobdated intogne form FYOON Mt
Submissicn instructions for the revised Adusimentid and Recons\geration

Request Forms are Incuded In each form

1forgot my password

The forms can be found on the New Mexioo Medicasd Web Portal at

hiips Anenmedicaid acs-ing comistateProvdarniaemaion MmBFgemePyse

[ 3 new user (Web Ragistration

Aer October 158, 2017, Conduent will no longer accept older versions of Agustment, Reconsideraton or Void Regquest Forms and
will redum 10 proviced

Each Adusiment, \oid or Reconsideralon request must be submitied wih the comrect coresponding form. Requests suben@ed
without he correct request form will D¢ relumed o the provider




Eligibility Inquiry

INFORMATION
Provicer Information
FAQ
Help

PROVIDER - Secure Options
| ADMINISTRATION

# CLAME ENTRY

3 INQUIRIES

Claim Stabys
Prior Authorization
Payment Histor

# REPORTS

# PROVIDER UPDATE

¥ SUBMISSIONS

WEB REGISTRATION

ASHK SERVICE REPRESENTATIVE

Welcome, mwebportal [web portall

Todksy is Tuasday, March 19, 2013

Please mote that aker 15 mimutes of inackly

Home  Help

o wall be automatically loggped out

™

Expand Inquiries by clicking
on the (+) sign then click on

“Eligibility”

Contact Us

Search

®




Initiating the Eligibility Inquiry

The system will default to today’s date for the date of service (DOS).

You can use any DOS within the past 2 years. Date spans can also
be used.
Recipients can be searched using one of the following:

*Recipient ID (this is the “SSN” style ID number, Medicaid ID,
temporary SSN etc. 942XXXXXX),

* SSN and date of birth, or

Last name, first name, date of birth (information needs to match

what is in the eligibility system)



Checking Eligibility on the Web Portal

To check client eligibility, click Eligibility under “Inquiries” when logged in to your account.

Home Help Contact Us Search

INFORMATION
Prowider Informalion
FaQ

Help To inguire on a Date of Sendce range, enter 3 From' dale and a To'
PROVIDER - Secure Oplions
| ADIINISTRATION

Enter the dates you are checking eligibility for.
To inguire on a single Dale of Senice, enler only 3 ‘From’ date Please note the web pEII'tE| can not check future
dates of service. Utilize the From and To fields

¥ CLAIMS ENTRY Then enler he Recipient Inguiry criberia and dick *Submit’. . -
when checking for an eligibility date span.
= NQUIRIES
* denoles raquired Neld(s)
Eonk * Date of Sendce (From) =
Pricr Authiorization
Payment History Dale of Sandch (R . Select the criteria you wish to search the client by and enter the
# REPORTS corresponding information and click submit.
% PROVIDER UPDATE
& SUBMISSIONS
Recpient ID:
WEB REGISTRATION
Card ID Located on front of recipients Medicaid card
ASK SERVICE REPRE SENTATIVE
M { Birth
PROVIDER ENROLLMENT 5 pate ot &l
Enroll Onling LastName First Name Date of Birth

Check Enrgliment Status

Subemit
Download Enrollment m

&




Eligibility Inquiry continued

« Category of Eligibility (COE) and description
 Services description and if there are service limitations
* Re-certification dates for COE, if they are processed by ISD.

« Other Agencies may process re-certifications for some COEs and those re-
certification dates may not be reflected in the portal, such as:

« Supplemental Security Income (SSI) 001, 003, 004 — recertification dates are
determined by the Social Security Administration (SSA)

« COE 037 Adoption Subsidy Medicaid recertification dates are determined by
Children, Youth and Families Division (CYFD)



Eligibility Inquiry continued

* Lock-ins for Managed Care information

» Program-All Inclusive Care of the Elderly (PACE) - The PACE program recipients
qualify for nursing home care, but that care is received at their place of residents

» Hospice - Services that provide palliative and supportive services to meet the physical,
psychological and spiritual needs of terminally ill Medicaid recipients and their families

 Medicare information
« Third Party Liability (TPL) information

 Long Term Care (LTC) information, IF there is a long term care span on file for the date
entered

« Some COEs require a level of care such as Institutional Care Medicaid (ICM) and waiver
categories



Eligibility Inquiry continued

« Ifthere is LTC, there may be a patient pay amount, primarily for ICM categories

*  Prior Authorization (PA). Only the provider authorized for the service(s) will have access
to the PA information as related to the eligibility record
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Centennial Care Managed Care Organizations (MCQOs)

Reminder: Recipients who are enrolled in Centennial Care, will have their claims submitted

directly to the Managed Care Organization they have chosen. Below is the contact information for

those MCOs.

BlueCross BlueShield of (866) 689-1523 www.bcbsnm.com/communit
New Mexico y-centennial/

Presbyterian (888) 977-2333 www.phs.org

Western Sky Community (844) 543-8996 www.westernskycommunity

Care care.com


https://www.bcbsnm.com/community-centennial/
https://www.phs.org/Pages/default.aspx
https://www.westernskycommunitycare.com/
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CHgibility Response

05/01/2014 04:21 PM MOT =
Inquiry Criteria

Date of Service ;()4130!2014 To: 0473072014 :
SSN Ioato of Birth |

For the requested date(s) of service, your inquiry returned the following «ligibility information

Please note that end dates greater than today's date, such as 12/31/9999, do not indicate eligibility beyond the date and time of
this inquiry.

Recipioent Information

I Recipient 1D | Recipient Name:
l Date of Birth: | Sex
| Medicaid Card 1D: ' | Recertification Date: | | 033172014

Category of Elgibility Information

COE Code Benefit Description Begin Date End Date COE Add Date Co-Pay

| 100 ull Medicaid benefits 04/0172014 | 12/31/9999 103"7!2014

Begin Date End Date

B e e End Date Organization Contract 1D

Bogin Date End = .« —a of Care Add Date

information on file for the requested date of service

Patient Liability




Eligibility Inquiry continued

Begin Date End Dale  COE Add Date  Co-Pay
10012013 | 12519999 | 09242013

m This person is blind receiving SS1 COE 003 i

Lock In Type Proder Nama Begin Date  End Date

E CARE ENROLLMENT BLUE CROSS BLUE SHIELD OF NM 010 |1mm

Medicae Infoumation

Typa Begin Date End Date  Owganiration Contract ID Flan D

No Madicana information on Sis for the requesied dale of senice

Lo Tenm Care Infimmation
Level of Care

Begin Date End Date  LOC Setting of Care Acd Date

Please note: This person has
both Managed Care and TPL.

Mo Laved of Cane information on fia for the requasted date of senvice.

Patiesit Liability
Begin Date End Dute Patint Liability
b Patienl Liabisey Insormsabion sn e for 2 reguesied dabe of Sanate
Third Party Lishility information

I o001




Eligibility Inquiry continued

Reciphent Information

Recipient ID: 000 2345 Recipient MName: !Lau Mame, First Namse

Date of Birth: 01/01/0000 Sex ]Gnndnr

Medicaia Card 1D 1234567800 Recertification Crate: ] 1132018 Pleaze note: Thiz pETSON hasa
Drate of Death: | PACE Lockin Type.

Category of Eligibility Information
COE Bonefit Daescrpiion Boqgin Date  End Date COE Add Co-F ay
[EE1LE

Full Medicaid benefits OX242018 /

Lk Information

I Y DA Provider Harme Begin Date  End Date

FN::E

_—__

aalih Homma Informma tion C

Frosdder Mame . F2016 | 1273 1/9000

Health Homae Typas Health Home Provider NP Bagin Date End Date

Mo Health Home information on file for requested date of Servics

Moedicare Information Masdicare 10: 12345678

Bagin Date  End Date O rganization Contract Iy

Medicare Pan C 0102098 | 1253190900 Crganization Mame

Maedicare Par D 01012016 | 12/31/9000 HAZ234 oo

Madicare Part B 0101M19TE | 12/31/9909

Medicare Far & QRMDIM|T 4 | 12/31/9999

Long Term Care Information

Lavwesl of Care

Bagin Date End Date L Batting of Care Add Date

Mo Level of Care informaticn on file for the reguested date of Sendce.




Eligibility Inquiry continued

Recipient Information

Recipient ID: 0000123245 Recipient Namea: Last Mame, First MName
Date of Birth: 01/0-1/0000 Sex: Gender

Medicaid Card ID: 1234567880 Recerification Date: 113002019

Date of Death:

Please note: This person has
HOSPICE Lockin Type.

Category of Eligibility Information

COE Benefit Description Begin Date COE Add Co-Pay
Code

100 | Alternative Benefit Package limitations on o1/012019
SOme senices

Lock-in Information

Lock Im Tum—~ FTOVHIED I Begin Date End Date
HOSPICE Provider Mame osM092018 | 01/09/2019
Health Home Information

Health Home Type Health Home Provider NP1 Begin Date End Date

Mo Health Home information on file for requesied date of service

Medicare Information

Begin Date End Date Organization Contract ID

Mo Medicare information on file for the requested date of service

Long Term Care Information

Level of Care

Begin Date End Date LCC Setting of Care Add Date

R N T
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Recipient information

Recipient ID: 000012345 Recipient Name: Last Name. First Name

Date of Birth: 01/01/0000 Sex: Gender Here is where the

Medicaid Card ID: 1234567890 ((Recertification Date: 11130120®</ recertification date can be
— found

Date of Death: |

Category of Eligibility Information

COE Ber=s=IT _ocuapuon Begin Date nu o > COE Add Co-Pay The COE Code Begin/End

Ccode Date Date, and the COE Add Date
can be found here

084 | Full Medicaid benefits 01/01/2019 | 02/28/2019 12109[2018

Lock-In Information

Lock In Type Provider Name Begin Date End Date

No Lock In Type information on file for the requested date of service.

Health Home Information

Heaith Home Type Health Home Provider NPI Begin Date End Date

No Health Home information on file for requested date of service

This example shows ICF/IMR Level of Care.
Please be aware there also could be Nursing
Facility Level of Care (NFL) or other types

Medicare Information Medicare ID: 12345678

Begin Date End Date Organization

Medicare PartD | 03/01/2012 | 12/31/9999 depending on the recipient’s COE. This field
Medicare PartA | 09/01/2011 | 12/31/9999 can also be blank IF the COE does not require a
Medicare PartB | 09/01/2011 | 12/31/9999 Level of Care

Long Term Care Information

Level of Care

I ate End Date Setting of Care Add Date |

‘l 11101!2018 10/31/2019 | ICF/MR LEVEL 1 _ 10/12/2018 I

Patient Liability

Begin Date End Date Patient Liability

01/01/2019 12/31/9999 $1,261.00
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QOMB

Must receive Medicare Part A
 Income is under 100% Federal Poverty Level (FPL)
« Medicaid dollars pay for the monthly Medicare premium

 Medicaid also covers deductibles and any co-pays, it is not full coverage
Medicaid

« COE 041 if person is 65 or over

« COE 044 if person is under age 65



QOMB

*  Provided a blue Medicaid card

« Aparticipant with COE 41 or 44 is not eligible for an MCO

« There is no Level of Care required

«  QMB recipients may also receive COE 29 Family Planning automatically

*  Always check the Medicaid portal for current information



QMB Special Eligibility Rules

* Most Medicaid COEs begin coverage in the month the member applies, if
approved QMB begins the following month, not the month of application per
NMAC 8.240.600.11

Example: If someone applies in 12/18 and is approved in 12/18, the
first month of benefits is 01/19

« There is no retroactive coverage for QMB per NMAC 8.240.600.11



http://www.hsd.state.nm.us/uploads/files/Looking%20For%20Information/General%20Information/Rules%20and%20Statutes/Medical%20Assistance%20Division/MAD%20NMAC%20Eligibility%20Program%20Manual/8.240%20QMB/QMB%208_240_600%20Effective%209_16_13.pdf
http://www.hsd.state.nm.us/uploads/files/Looking%20For%20Information/General%20Information/Rules%20and%20Statutes/Medical%20Assistance%20Division/MAD%20NMAC%20Eligibility%20Program%20Manual/8.240%20QMB/QMB%208_240_600%20Effective%209_16_13.pdf

Recipient Information

Recipient 1D: Recipient Name:

Male

1 1f3wzuD

e

Diate of Birth: Sex:

Recertification Date:

——

Medicaid Card ID:

Category of Eligibility Information

Beain Date End Date COE Add Date Co-Pay

COE Code Benefit Description

044 Medicaid benefits limited to paying for Medicare 04/01/2014 | 12/31/9999

_coinsurance and deductible only

Lock-In Information

Please
note: There Lock In Type Provider Name Begin Date End Date
Is no MCO
(lock-in) for No Lock In Type information on file for the requested date of service.
QMB
Medicare Information HIC Humber
Begin Date End Date Organization Contract ID Plan ID
Medicare Part D 05/0172011 | 12/31/9989 SILVERSCRIPT 052
Medicare Part A Q7/01/1993 | 12/31/9999
Medicara Part B O7/01/1993 | 12/31/9999
P i Long Term Care Information
note: No
LOC for Level of Care
QMB

LOC Setting of Care Add Date

Begin Date End Date

(Mo Level of Care information on file for the requested date of service.
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QMB Recertification

* Recipients must re-certify annually (meaning a new application is sent to ISD)
« If a client fails to re-certify timely, the QMB case will expire

« Recipients will be notified 45 days in advance of the expiration date
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SLIMB and QI

« Both use COE 042 and 045

* Must have Medicare Part A

* Must be between 100% to 120% of FPL for SLIMB

* Must be between 120% to 135% FPL for QI

« Covers only Medicaid paying the monthly Medicare Part B premiums

« COE 042 and 045 will not show on the portal, providers can bill Medicare but
not Medicaid

 The individual does not receive a blue Medicaid card for either of these
categories

« Always check the Medicaid portal for current information



Not Eligible

«_The recipient is not eligible on the requested date(s) of service.

If you enter a Provider ID, the response will contain only those COEs and corresponding Benefit Descriptions representing the highest
level of benefits available at any time during the inquiry date range.

If you do not enter a Provider ID, the response will contain all COEs and corresponding Benefit Descriptions applicable during the inquiry

date range.

To inguire on a Date of Service range, enter a ‘From’ date and a ‘To' date.
To inquire on a single Date of Service, enter only a ‘From’ date.

Then enter the Recipient Inguiry criteria and click "Submit’.

* denotes required fields

Provider 1D :
* Date of Service (From): 09/13/2013 (&
Date of Service (Tok 09/13/2013 ER
) | Recipient ID:
Card ID: Located on front of recipient's Medicaid card.
@ |ssN: HXAHAKAKK Date of Birth: | 10/21/1976 [
e -Last Name: 1First Name: | Iaate of Birth: | mm/dd/ccyy
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Avoiding Loss of Revenue

« Check the web portal routinely, verify the re-certification date. Contact Provider
Relations at 800-299-7304, for questions.

« Encourage the client to apply through the web portal or fill out another
application to take to Income Support Division (ISD). Clients may contact ISD at
800-283-4465 for application assistance.



Avoiding Loss of Revenue Due to QMB Recertification

Exception Code 0143 (client not eligible)

If you see code 0143 on the RA, check the web portal for the recipient’s eligibility
for that DOS.

Note: A client may have lost their QMB coverage if they failed to re-certify.

In some case, clients may not have approval for the month of the application but
will have QMB the following month.

Example: Client is due for recertification by 11/30/18
« Client re-applies for QMB coverage in December of 2018. The approval

date will then be January of 2019, creating a loss of coverage for the
month of December.
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Alternative Benefit Plan (ABP) for Other Adult Group COE 100
For adults age 19 through 64:
2 Types of Services Plans

1. Alternative Benefit Plan some limitations on services
«  Some recipients will have small co-pays for dates 2018 and earlier
depending on their income

2. Alternative Benefit Plan Standard (full) Medicaid
 Recipients who may have special needs
*  Recipients will need to contact their Centennial Care Managed Care Plan

Note: the Centennial Care MCO determines if they qualify for the standard
Medicaid plan. The ABP Benefits and Limitations of Services can be found here:
NMAC 8.309.4



http://www.hsd.state.nm.us/uploads/files/Providers/New%20Mexico%20Administrative%20Code%20Program%20Rules%20and%20Billing/NMAC%20Program%20Rules/Chapter%20309/8_309_4%20Updated.pdf

Eligibility Inquiry COE 100

IFor the requested date(s) of service, your inquiry returned the followirTg eligibility information.

Please note that end dates greater than today’s date, such as 12/31/9999, do not indicate eligibility beyond the date and time of

this inquiry.

Recipient Information

Recipient ID: Recipient Name:
Date of Birth: | Sex: Male
Medicaid Card ID: Recertification Date: 03/31/2014

Category of Eligibility Information

CO~Z Code Benefit Description Begin Date End Date COE Add Date Co-Pay

Alternative Benefit Package limitations on some servicg 02/01/2014 | 02/28/2014 | 01/20/2014

Lock-In Information
]

Lock In Type Provider Name Begin Date End Date

CENTENNIAL CARE ENROLLMENT MOLINA HEALTHCARE OF NEW MEXIC 01/01/2014 | 12/31/9999

Medicare Information

Begin Date End Date Organization Contract ID Pian ID

—
0 Medicare information on file for the requested date of service

Long Term Care Information

Level of Care

Begin Date End Date LOC Setting of Care Add Date

——
oo rcas momaion o v o o>

| —
Patient Liability
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Justice-Involved Utilization of State
Transitioned (JUST) Eligibility

The client’s eligibility will be suspended for the date-of-service that you're looking for.

Below is an example of the red text that will be seen above the Category of Eligibility
Information section. The COE displayed is the eligibility that is in place for the recipient upon
incarceration. If you feel this eligibility suspension is an error, please contact the Provider
Relations Help Desk via phone call at (800) 299-7304 or contact the NM Provider Support
email inbox at NM.Providers@state.nm.us.

The JUST Health Program can be viewed here in detail: JUST Health Program

Chent has been detemuingd ebgible for Medicaid as shown below, but Medicaid benefits are suspended froem 07082011
through 0118017,

Category of Eligibdlity Information

COE Code  Benefit Description Begin Date End Date COE Add Date Co-Pay

Fal Full Masdic 3] Barafits 12012016 | 120315889 | 12132016

Lock-In Information

Lock In Type Provider Nam Begin Date  End Date

Mo Lock In Type informalion on file for the reguesied date of service,



mailto:NM.Providers@state.nm.us
https://nmmedicaid.portal.conduent.com/static/PDFs/TrainingPresentations/JUST_HEALTH.pdf

Eligibility Inquiry COE 100

£ HQibility Response o
- =2,
05/01/2014 04:21 PM MODT [— ]
Inquiry Criteria
Date of Service [04/30/2014 To: 0473072014 |
SSN |Date of Bintn ]

)

For the requested date(s) of service, your inquiry returned the following @ligibility information

Please note that end dates greater than today's date, such as 12/31/9999, do not indicate eligibility beyond the date and time of
this inquiry.

Recipioent Information

E Recipient 1D | Recipiont Name: E
i Date of Birth: | Sex | Female
| Medicaid Card 1D: ' | Recertification Date: | 03/31/2014

Begin Date End Date COE Add Date Co-Pay

CENTENN!AI. CARE ENROLLMENT PRESBYTERIAN HEALTH PLAN 04/01/2014 | 12/31/9999

care information HIC Number: 62032780
Type

B e ate End Date Organization Contract 1D

Beogin Date End —_ Daes-. v of Care

e information on file for the requested date of service




Example of COE 100 for full Medicaid,
No Lock-In, No MCO

Category of Eligibility Information

COE Code  Benefit Description

Begin Date End Date COE Add Date Co-Pay

100 Full Medicaid benefits 01/01/2014 | 02/28/2014 | 01/28/2014

Lock-In Information

Lock In Type Provider Name

Begin Date End Date
olLockinT information on file for the requested date of se
I . ype req

Medicare Information HIC Number: 525043116A

Begin Date End Date Organization Contract ID Plan ID

Mo Medicare information on file for the requested date of service



Eligibility Inquiry — Third Party Liability (TPL)

This person is blind receiving S5l COE 003

COE Code T inun wrsawssprane.. Begin Date End Date COE Add Date Co-Pay

[y Full Medicaid benefits 10/0172013 | 12/31/9999 | 09/24/2013

Lock-In Information

LI'H""' " Provider Name Begin Date End Date

1
NI.N. CARE ENROLLMENT ELUE CROSS ELUE SHIELD OF NM 01/01/2014 | 12/31/9999

Medicare Information

Type Begin Date End Date  Organization Contract 1D Plan ID

No Medicare information on file for the requested date of service

Long Term Care Information

Level of Care

Begin Date End Date LOC Setting ~f Caro
Please note: This person has both

Managed Care and TPL.

Me Level of Care information on file for the requested date of servica.

Patient Liability
Patient Liability

Mo Patient Liability Information on file for the requested date of senvice.

Third Party Liahilidu be®= = o s

BLUE CROSS BLUE
Carrier Name:




Eligibility History on the Portal

By selecting a few months for the range of service, the
history will display any changes in the COE and/or any
changes inthe LockIn MCO

Category of Eligibility Infor:nation

COE Code Benef i Description Begin Date End Date COE Add Date Co-Pay

Elternative Benefit Package limitatigns on some servicey

01/01/2014

03/31/2014

062 12/01/2013 (1212172013

Recipient has coverage under the
Insurance program only. See |
name.

ate Coverage
in span for SCI plan

Lock-In Information

Lock In Type Provider Name Begin Date End Date

CENTENNIAL CARE ENROLLMENT MOLINA HEALTHCARE OF NEW MEXIC 01/01/2014 | 03/31/2014

STATE COVERAGE INITIATIVE-SCI MOLINA SCI-C ‘ 08012013 ‘ 1213172013



New Mexico Medicaid Resources

New Mexico Medicaid Online

Provider Information
Provider Login Screen Notices
Provider E-News Newsletters

Medicaid Provider Relations Call Center
Provider Communication Updates
Provider Field Representative

Provider Webinars

Open Forums and Live Training Sessions

Continued on next page . . .



New Mexico Medicaid Resources Continued

New Mexico Medicaid Portal — https://nmmedicaid.portal.conduent.com/static/index.htm
Claim Inquiries, Eligibility Verification, Electronic Claim Submission, Provider Manuals, E-News

NM Human Services Department — http://www.hsd.state.nm.us/mad/
Supplements, Memos, Provider Billing Packets and Policy

Medical Assistance Division — PE Program Staff - HSD.PEDeterminers@state.nm.us
Assistance with PE Applications, PE Determinations, MAD 070, PE Training, PE Certification

Consolidated Customer Service Center (CCSC) Helpdesk— (800) 299 - 7304.
Claim Status, Eligibility, Prior Authorization, Medicaid Updates

Consolidated Customer Service Center (CCSC) Helpdesk — NM.Providers@state.nm.us
Claim research assistance, general Medicaid inquiries, Provider Enrollment Applications, Forms & Instructions

HIPAA Helpdesk — HIPAA.desknm@state.nm.us
Assistance on NM Web Portal, EDI inquiries, and Online Claim Submission with DDE (Direct Data Entry)

Consolidated Customer Service Center (CCSC) Helpdesk — (800) 283-4465
Eligibility inquiries, Fee-for-Service Replacement Medicaid Identification Card, Enroll or change a Managed Care Organization and Eligibility application
status

Medical Assistance Division, Program Rules — http://www.hsd.state.nm.us/providers/rules-nm-administrative-code-.aspx
NMAC for Programs administered by the Medical Assistance Division

Yes New Mexico - https://www.yes.state.nm.us/yesnm/home/index
Apply, check, update, or renew Medical Assistance (Medicaid) benefits



https://nmmedicaid.portal.conduent.com/static/index.htm
http://www.hsd.state.nm.us/mad/
mailto:HSD.PEDeterminers@state.nm.us
mailto:NM.Providers@state.nm.us
mailto:HIPAA.desknm@state.nm.us
http://www.hsd.state.nm.us/providers/rules-nm-administrative-code-.aspx
https://www.yes.state.nm.us/yesnm/home/index
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