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Purpose

This training will provide step by step instructions for
Presumptive Eligibility Determiners on how to register
to be an active user on the New Mexico Medicaid
Web Portal.
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Topics of this Workshop

New Presumptive Eligibility (PE) Determiner
* Welcome Letter

* Web Registration

* Portal Log on

Available Resources

Technical Support



Welcome Letter

Some Key Points:

Each PE Determiner will receive a Welcome Letter. This
letter will provide you with your NM Medicaid Number (also
known as your PE Determiner number).

This Number is associated with you; it may be transferable

if you change agencies (contact MAD PE Program Staff if you have question
regarding transferring your PED number)

What to expect on your Welcome Letter:

1.

2.

Provider Enroliment / Credentialing
Name of certified PED

Address provided on the application (confirm with your
organization what address to use)

NM Provider Determiner number and starting date.
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Septenber 16, 2013

Provider Enrollment/Credentialing “'llllllll'

TA0S NH 87571-6253

RE: Provider # 7672
Provider Type/Specialty: 801
NPT 4

Dear Provider:

Welcone to the Presumptive Eligibility Program! You have been enrolled as an
active Presunptive Eligibility (PE) Determiner starting 09/13/2013. Your PE
Determiner nunber is 76729816, Please use this number when you are checking
Medicaid eligibility and when you fill out and submit Presumptive Eligibility
forns.
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New Mexico Medicaid Portal Reqgistration

Once you have completed the PE Determiner application process and
received the welcome letter with your NM Medicaid PE Determiner
number, you register as a user on the NM Medicaid Portal.

To register as a user on the NM Medicaid Portal, you will need your PED

number. You may then go on-line to access the New Mexico Medicaid Web
Portal Provider Registration page.
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Portal Provider Registration

https://nmmedicaid.portal.conduent.com/static/index.htm

Recipients

1AM ALREADY ENROLLED IN THE NEW
MEXICO MEDICAID PROGRAM

Log in to:

= Check your eligibility.

= Enroll in or change your managed care plan.
« Request a replacement Medicaid ID card.

= Ask a question about your coverage.

YA ESTOY REGISTRADO/A EN EL PROGRAMA
DE MEDICAID DE NUEVO MEXICO

Entre a:

Chequear su elegibilidad.
Registrarse o cambiar su plan de cuidado

administrativo.

Solicitar una Tarjeta de Identificacion de
reemplazo.
Hacer una pregunta sobre su cobertura.

New Mexico Medicaid Portal

Recipient/Recipiente

| AM NOT ENROLLED BUT WOULD LI
INFORMATION ABOUT THE NEW MEXICO
MEDICAID PROGRAM

= Click here for information about th§ program
« Click here to see if you might be elid\gle

NO ESTOY REGISTRADO/A, PERO QUISIERA
SABER MAS INFORMACION SOBRE EL
PROGRAMA DE MEDICAID DE NUEVO MEXICO

= Haga "click” aqui para informacion sobre el
programa

» Haga "click” aqui para ver si puede ser
elegible

Log in to:

Providers

Providers

SECURE INFORMATIQ

« Submit claims onling.
= Inquire on recipiegl eligibility, claims, payments,

PUBLIC INFORMATION

View valuable information about the New Mexico Medicaid
program, including:

« Training presentations
* FAQs

5010 testing

Fee schedules

Enroliment forms

Helpful links

On the Portal’'s home
page, click “Log in to:”



https://nmmedicaid.portal.conduent.com/static/index.htm

HOME

PROVIDER
Provider Login
Provider Information
FAQ
E-News and Notices
Links
Contact Us
Provider Search

How to Register

New Mexico Medicaid Portal

Provider Login

Revised Adjustment, Reconsideration and Void Request

Mew Mexico Medicaid has revised Adjustment, Reconsideration and Void Request
Forms to better assist providers and reduce the number of retums.

The Adjustment /Void Request Forms have been consolidated into one form.
Submission instructions for the revised Adjustment/Void and Reconsideration
Request Forms are included in each form.

Providers

*UzerlD:
*Password:

Provider 1d/MPI:

The forms can be found on the New Mexico Medicaid Web Portal afg

| forgot my password :
I'm a new user (Web Registration)
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Click “I'm a new
user (Web
Registration)”

hitpsinmmedicaid.acs-inc.com/staticProviderinformation. htm#Forms Pub

will return to provider.

without the correct request form will be returned to the provider.

After October 1st, 2017, Conduent will no longer accept older versions of Adjustment, Reconsideration or Void Request Forms and

Each Adjustment, Void or Reconsideration request must be submitted with the correct corresponding form. Requests submitted




How to Register Continued

FAQ

< LB R AL AL Access to secure web porial functions for enrolled Medicaid providers requires registration. Providers may elect to register their assigned

PROVIDER ENROLLMENT MM Medicaid Provider 1D, National Provider Identifier (NPI), or both. Select the appropriate option below to register one of your IDs. You

Enroll Cnline may come back later to register another 1D.
Check Enroliment Status
Download Enrollment

Application Iire

terminer, please use 999999999 in the EIN or SSN box. Do not use your SSN as this will result in an error.

* denofes required freld(s)

T

. . Registering the Provider ID will only allow access to information associated
(@) | Register Provider ID | } .
with the registered provider 1D.

Registering the NPI will allow access to information for all MM Medicaid
Provider 1Ds associated with the NPI.
() | Register NPI If you have multiple Provider IDs associated with vour NPI, you may use

only one to complete your NPI registratj Please make sure the zip code

PRI P

entered matches with the location zj

your Welcome Letter.

I\ * Provider ID: | | ( Use the PE Determiner number from
|

Do not enter your SS#. |
Use 999 99 9999, or you “EIM or SSN:
will get an error.

If registering as a PE Deferminer, plea 56 9599599955

*Location Zip Code: | |

Location zip code for provider's facility that is on file with ACS.

T D €D




How to Register Continued

You must now select your Master Administrator by designating either a new or existing user.

The Master Administrator will have the authority to create/edit/delete the portal users within your provider
organization. The first registered user in a provider organization will be designated as the Master
Administrator. If the need arises, you may contact the HIPAA Help Desk to have a new Master Administrator
assigned.

Please select one of the following options:

Click here to create a User ID on
the web portal.

Create a new userto be vour Master Administrator <€

Azsign an existing user to be your Master Administrator

Cancel




How To Register Continued

New Mexico Medicaid Portal

Home Contact Us Search D
INFORMATION
Proviger information sonal Profile
FAQ
WEB REGISTRATION Enter the mformation below 10 create your Master Adminisirator and ciick ‘Continue

PROVIDER ENROLLMENT
Enroll Online

Check Envoliment Status

1t 15 suppested that you enter 3 User ID that is easy 10 remember

Your User 1D must have & minimum of 6 and 3 maximum of 12 Jiphanumerc characters and cannot De Ioentical to your provider 1D or

JOWNioad Enroiiment 2 ~ .
0o d Envol NP1 If your User 1D already exists, you will De requeed 1o select 3 dfferent one

<. * dencles reQuired Nokis) >
v M

ADDIC 300N

*“User 10 PEDsystnew
*Last Name test
*First Name test

Miogie Intal

*Email test@test.com *Confirm Emal test@Gtest.com
*Phone 9999959959 Pnone Extenson

D C D CITTTNT




How To Register Continued

New Mexico Medicaid Portal

INFORMATION
Frovider Information
FAQ

WEHB REGISTRATION

PROVIDER ENROLLMENT
Erirodl Owline
Check Enrcliment Stalus
Dosmibaad Enroliment
Apphcation

Home  ContactUs | Search D

Review Personal Profile

Flegsa confinm i informason entengd for your Masier Adminisbrator. If thene is an emor, chtk Edil” Onte you ange satisfhed with the
information entered, click “Submit *

Liser 1d FEUsysinew .
Once you have verified your

information is correct click “Submit”

Last Mame:  Best

Firs] Mame best

Middie neSial
Email testigtest com
Fhone = e e Exfe




Registration Confirmation Page

Mew Mexico Medicaid Portal
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User Confirmation Email

Once you have registered, an initial password will be emailed to you:

B [—
- I
Cc

Subject Web Portal User Account Created
This is an auto generated message. Do not attempt to reply to this email
You have been added as a NM Medicaid Web Portal user for the following organization: New Maxico Provider Name

To log in, go to the following URL: Home. You will need a User ID and password to log in. Provider users are also required to enter their
organization's Provider ID or NPI

Your temporary password is hHrLInmSOHJ4

HOW TO ENTER YOUR TEMPORARY PASSWORD: The best method to enter your temporary password is to copy the password from this email
and then paste it in the Password field. To copy: highlight the password, and then press and hold the CTRL and C keys simultaneously. To paste: place
the cursor in the Password field, and then press and hold the CTRL and V keys simultancously

The first time you log in, you will need to change your password to one of yvour choosing

If you need your User ID, please contact your organization’s Administrator

For general web portal questions, please contact the New Mexico Medicaid HIPAA Helpdesk at 1-800-299-7304 (Enter Provider ID, then press option
5)if you need further assistance

For Electronic Health Records (EHR) web portal questions, please contact the EHR Specialist at 1-800-282-4477 (press option 7) for further assistance

Thank you

PE Determiner Portal Registration Workshop
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User Login

After you receive the user confirmation e-mail, you must log-in to

complete your registration. To complete registration, you must
enter:

Your User ID (created during the Web Registration process)
The initial password sent to you via email
Your PE Determiner number

When you log in for the first time, you will be required to change your
password. The password must meet certain standards that will be
described to you on the web page.



Web Portal Log In
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New Mexico Medicaid Portal

HOME

Provider Login
Provider Information
1 FAQ

E-News and Notices

P ContactUs
Provider Search

Non-secure features

Providers

Provider Login

Revised Adjustment, Reconsideration and Void Request
*User ID:
New Mexico Medicaid has revised Adjustment, Reconsideration and Void Request

Forms to better assist providers and reduce the number of retums. *Password:

Provider Id/NPI:
The Adjustment / Vioid Request Forms have been consolidated into one form. ovider ld!
Submission instructions for the revised Adjustment/Void and Reconsideration
Request Forms are included in each form.

The forms can be found on the New Mexico Medicaid Web Portal at.
hitpsinmmedicaid acs-inc comistatic/Providerinformation. him#FormsPubs

After October 1st, 2017, Conduent will no longer accept older versions of Adjustmen,
will return to provider.

JAeconsideration or Void Request Forms and

Each Adjustment, Void or Reconsideration request ml Secure features requires login L Requests submitted
without the correct request form will be returned to the provider,

The New Mexico Web Portal edends the business cap
. Registered users may

ities of Medicaid program providers by offering user-friendly tools and
n to access the following interactive features of the portal:

« Claim Status Inquiry
« Prior Authorization Inquiry
« Eligibility Inquiry

« Payment History Inquiry
Reports and Data Fileg,




Logging In

New Mexico Medicaid Portal

Providers

HOME

PROVIDER

Proviger Login
Provider Information C h d f
L4 upaatea £f] Copy the temporary password from your

E-News and Notices confirmation email and paste it here . [PEDsystnow

Conduent h

o BOArESS 18 CLmently ACtve THe User NAME aNG PASTWOd Will Feman the Same 1o "Password [S000ecccsecs |
Contact Us access EOI Online services. Ploase start using the new URL address listed below to Provides IcUNPY (01225201
Provicer Search FCCEES e WeDSsIte - :

I forgot my password

New EDI Onéne URL

Dis Jedoning RO conduent ComyE DIOnlineredrect act

'm a new user (Wed Regstraton)

The oid URL address ksted below will coase 1o work as o

Type In your PE Determiner Number Here

! EDi Online URL - Migs Sedionine a<s-inc comvE DIOTTRE

I yOU REVE 3y QUESTIONS NS 10 NS eMall DIast DISSSe CONAC! The HIPAA Melpdesk 1Of SSSISIance M 1-800-200-7 "(‘A\_ cpUon

6, Iolowee Dy cpbon 4




INFORMATION
Provider Information
FAQ

WEB REGISTRATION

PROVIDER ENROLLMENT
Enroll Online
Check Enroliment Status
Download Enroliment
Application

* denofes required field(s)
I —

Changing Your Password

Home Contact Us | Search | D>

Change Password

To change your password, enter your curment and new passwords, confirm your new password, and then click "Submit'.

Password Rules: €——— Please follow the Password Rules when customizing your new password.

Fasswords must be between eight (8) and twelve {12) characters in length.

Fasswords must contain a combination of alphanumeric characters and at least one special character.

The following special characters are allowed: §, #, @.

FPasswords are case sensitive.

Passwords cannot be the same as User ID.

Fasswords cannot be the same as any of the six (6) previously used passwords.

Due to the sensitive nature of the information available via the enhanced Mew Mexico Medicaid web portal, a secure password format is
reguired.

_ > Paste your temporary password one more
*Current Password: |.o.. ssssesee < t|me under “Current Password"

FMew Password: |¢¢------- |

FConfirm Mew Password: |ooo.oo..o |

L Submic X Ciear X Cancel J




Personal Profile

New Mexico Medicaid Portal

INFORMATION
Provider Information
FAQ

WEB REGISTRATION

PROVIDER ENROLLMENT

Enroll Ondine

Check Enroliment Status

Download Envoliment

Appiic ation

Personal Profile

Your porsondl profie 15 missing sOme reqguired INormation. Piease populate all required Neids and then cikk "Continue

< * gencles reQuired Meid(s) >

User 1D

Last Name

NI

Emanl

Adaress

Queston

Answer

PEDsystnew

test

test@test.com

4999999999

Home Contact Us Search @

First Name test

Confierm Email
test@test.com
Address

Extonson

Verify all your information is correct. If changes need
to be made you can edit the field that needs to be
changed.

L Conomon Y Reset X Concet




Security Questions for First Time Users

New Mexico Medicaid Portal

INFORMATION
Proviger |nformakion
FAQ

WEE REGISTRATION

PROVIDER ENROLLMENT
Enroll Oniling
Check Enrcliment Status
Dowmnioad Enroliment
Application

Personal Profile

Your personal profile is missing some requined information. Flease populate all required fedds and then click "Continue’

Liger 1D

Ml

Email
Address:

PHon
MNumies
Hint
Cpestion

ATISWET

Last Mame

* denoles reguined Meid(s)

FEDDrowider

:Tesl

testi@est com

(3004444444

Maother's Maiden Mame

Childhood Pet

City of Burth

City of Emplaymant
High Sehoal Magseol

Home  ContactUs | Search D

First Name PEDprovider
Cadfirm Emall
test@Ptastcom
Address
Extension
& Select what you would like your security

guestion to be.

 Contiowe X Reset Y Cancer




Security Questions for First Time Users

New Mexico Medicaid Portal

INFORMATION
FProvider Information
FAQ

WEB REGISTRATION

PROVIDER ENROLLMENT
Enroll Online
Check Enroliment Status
Download Enroliment
Application

Personal Profile

Your personal profile s missing some required information. Please popuiate all required fields and then click ‘Continue’

User ID
Last Name
Mi

Emall

Address

Phone
Number

Hint
Question

ANSWer

* denoles required feid(s)

PEDsystnew

test

test@testcom

[City of Birth

iAlbuqueIQue

Home

First Name

Confirm Email
Address

Extension

Contact Us | Search D

‘!0'51

test@testcom

L Continoe X Revet X cancei

Please note your answers will be case
sensitive. If you do not type your answer
exactly as you did here, the portal will
consider it a wrong answetr.




Review Your Profile

New Mexico Medicaid Portal

INFORMATION
Provider information
FAL

WEB REGISTRATION

PROVIDER ENROLLMENT
Ennodl Oinllineg
Chack Enrolimant States
Doamdoad Enrolirmant
Applc ation

Liser 1D

Last Mams
First Mame

ll

Email Address
Fhone Mumber
Extansion

Hint Cusestion

AfEwar

PEDsysingw
test

&S]

testtest com

Drrgaaoy

Ciky of Birth

AJEsiparque

Home

Contact Us

| Search

Review Personal Profile

Flgase confirm the information below. If there (5 an emor, Cick 'EAT, Onde wou ane satshed with the mformation entered, chCk "Sulbmat’

Please verify your information is correct. If
corrections need to be made click “Edit”,
otherwise click “Submit”.

Suvmit Y Eait X Concel




INFORMATION
Provider Information
FAQ

PEPROVIDER - Secure Options
B ADMINISTRATION
User Home
Change Password
INQUIRIES
SUBMISSIONS

WEE REGISTRATION

PROVIDER ENROLLMENT
Enroll Online
Check Enrollment Status
Download Enrollment
Application

User Home

New Mexico Medicaid Portal

- Profile Updated

Welcome, PEDsystnew (test test)!

Today is Tuesday, March D&, 2013.

session time.

Logout
User logged in as [PEDsysinew]
01225201 -DETERMINER PRES E MD

Home Contact Us | Search D

Once you reach this page, you have
successfully logged in.

Please note that after 15 minutes of inactivity you will be automatically logged out. ¥ou will be notified in advance so you can extend the
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User Login — Forgot Password

New Mexico Medicaid Portal

Providers

HOME

Provider Login

s\

PROVIDER
Provider Login

If you forget your
FAQ Revised Adjustment, Reconsideration and Void Request y g . y “w
| UserlD password click “I

Provider Information ‘

E-News and Notices
) Mew Mexico Medicaid has revised Adjustment, Reconsideration and Void Request
Rk Forms to better assist providers and reduce the number of returns. *Password: fO rgot my
p
Contact Us /
- Provider [dINPI: ”
Provider Search The Adjustment/ Void Request Forms have been consolidated into one form. ! pa SSWO rd
Submission instructions for the revised Adjustment/Void and Reconsideration
Request Forms are included in each form.
< | forgot my password
The forms can be found on the New Mexico Medicaid Web Portal at: I'm a new user (Web Registration)

hitps:inmmedicaid.acs-inc.comistatic/Providerinformation. him#FormsPubs

After October 1st, 2017, Conduent will no longer accept older versions of Adjustment, Reconsideration or Void Request Forms and
will return to provider.

Each Adjustment, Void or Reconsideration request must be submitted with the correct corresponding form. Requests submitted
without the correct request form will be returned to the provider,




User Login — Forgot Password

New Mexico Medicaid Portal

Home  ContactUs [Searcn  |(D
Enter in your

INFORMATION
Provider Information Forgot Password: Enter User ID
user ID and
FAQ _—
| ek Contiue =~ | | click
WEB REGISTRATION Please enter your User 1D, and then click "Continue'.
" . ”
PROVIDER ENROLLMENT * denotes required field(s) Continue
Enroll Online
Check Enrollment Status *UserID: I:l
Download Enrollment
Clear
pieaton CID € CD
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User Login — Forgot Password

New Mexico Medicaid Portal

Home Help Contact Us Search D
INFORMATION
Provider Information Change Password
FAQ 4
Help To change your password, enter your current and new passwords, confirm your new password, and then click 'Submit’

WEB REGISTRATION
Passw:

PROVIDER ENROLLMENT

Passwords must be between eight (8) and twelve (12) characters in length
Passwords must contain a combination of alphanumeric characters and at least one special character.

Enroll Online

Check Enroliment Statu

Download Enroliment The following special characters are allowed: $, # @.

Passwords are case sensitive

Passwords cannot be the same as User ID.
swords cannot be the same as any of the six (6) previously used passwords

Due to the sensitive nature of the information available via the enhanced New Mexico Medicaid web portal, a secure password format

Application

is required.

* denotes required field(s)

*Current Password:

*New Password:

*Confirm New Password

Submit Clear Cancel

Create your new password. The password
must meet the rule circled above.
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User Login Tips

After 15 minutes of inactivity, you will automatically be logged out of the Portal. If
pop-ups are allowed, it will warn you that you will be logged out soon and give you

the opportunity to click so that your session is extended and will not time out.

Sometimes you will miss the warning and be logged out.

You will need to change your password every 60 days.

You will be notified via e-mail four (4) days before the password expires and given
an opportunity to change it every time you log in during those 4 days until you are

finally required to change it.
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Resources - On the Portal

New Mexico Medicaid Portal

Providers

Provider Login
Provider Information

Revised Adjustment, Reconsideration and Void Request

FAQ
) *User ID:
E-Mews and Motices
i MNew Mexico Medicaid has revised Adjustment, Reconsideration and Void Request
Links Forms to better assist providers and reduce the number of returns. *Password:
Contact Us

Provider Search Provider 1d/MNPI:

The Adjustment / Void Request Forms have been consolidated into one form.
Submission instructions for the revised Adjustment®oid and Reconsideration
Request Forms are included in each form.

| forgot my password
The forms can be found on the Mew Mexico Medicaid Web Portal at: I'm a new user (Web Reqgistration)
hitps:Jinmmedicaid.acs-inc.com/static/Providerinformation. him#FormsPubs

After October 1st, 2017, Conduent will no longer accept older versions of Adjustment, Reconsideration or Void Request Forms and
will return to provider.

Each Adjustment, Void or Reconsideration request must be submitted with the correct corresponding form. Requests submitted
without the correct request form will be returned to the provider.
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Resources On the Portal — PED Forms

PEDs must always use current PED Forms. The most up to date versions are
available on the Portal:
https://nmmedicaid.portal.conduent.com/static/Providerinformation.htm

Presumptive Eligibility Determiner (PED) forms and Training
Downloading Tips

Topic Word Adobe

PE MOSAA Portal Registration Workshop Presentation Mot Available PDF Format
MAD 003 - Household Size and Income Calculation Worksheet Mot Available PDF Format
MAD 011 - Presumptive Eligibility {PE) Applicant Information Form Mot Available PDF Format
MAD 070 - Medicaid Presumptive Eligibility Authorization Form Mot Available PDF Format
MAD 100 - Medicaid Application for Assistance Mot Available PDF Format
MAD 217 - PE Determiner Update Mot Available PDF Format
MAD 222 - Federal Poverty Guidelines - Medical Assistance for Men, Women and Children | Mot Available PDF Format
PE and PE Plus Training Manual Mot Available PDF Format
SPAMISH FORMS

r::lﬁgﬂl;; sEP}— Formulario de Informacion Para la Solicitud de Probable Eligibilidad (Siglas Not Available PDF Format
MAD 100 SP - Solicitud Para Asistencia de Medicaid Mot Available PDF Format

Back to Top

PE Determiner Portal Registration Workshop


https://nmmedicaid.portal.conduent.com/static/ProviderInformation.htm
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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

CONDUENT


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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