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Purpose

The purpose of this workshop is to provide an overview of how to submit an
online Provider Enrollment Update request via the New Mexico Medicaid Web
Portal.
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ODbjectives

We will review the following:

« Advantages of submitting provider updates online

« Logging into the NM Medicaid Portal

« Available online provider updates

« Attaching documents to online provider update requests

* Addendum for each upload option
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Advantage of Submitting Updates Online

» Previously, providers were required to manually complete the MAD 304 form and submit to Conduent via US Mail,

fax, or in person. This could take up to 10 business days to process.
« Submitting update requests online significantly reduces the processing time; within 5 business days to process.

« Using the online form will ensure that providers are using the most up-to-date version for update requests. This will

reduce delays in processing of the update.



New Mexico Medicaid Web Portal Login

Log in at: https://nmmedicaid.portal.conduent.com/static/provideriogin.htm

Non Secure Features

INFORMATION
Provider Information
FAQ
Help

PROVIDER ENROLLMENT
Enroll Online

Check Enroliment Status
Download Enrollment
Application

Home Help

Welcome to the New Mexico Medicaid Portal

The Mew Mexico Web Portal extends the business capabilities of Medicaid program
praviders by offering user-friendly tools and resources electronically. Registered
users may Log In to access the following interactive features of the portal:

* Claim Status Inquiry

» Prior Autharization Inquiry
* Eligibility Inquiry

» Payment History Inguiry

* Reports and Data Files

Currently enrolled providers can register for portal access using Web Registration.
Mew providers seeking to join the program can download a Provider Enrollment
Packet for step-by-step instructions.

The left navigation menu contains hyperlinks for the interactive features that you may access while logged in. Hyperlinks located in the

top and bottom navigation menus allow you to access additional useful information.

For more information about the web portal or New Mexico Medicaid program, turn to the FAQ, What's New (updated: 08/12/2010 ,

Current Remittance Advice Mewsletter, or Search functionality.

New Mexico Medicaid Portal

Contact Us Search D

“User ID:
*Password:
Praovider 1dimPI:

| forgot my password

I'm a new user (Web Registration)

m
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https://nmmedicaid.portal.conduent.com/static/providerlogin.htm
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New Mexico Medicaid Web Portal Login

Log in at: https://nmmedicaid.portal.conduent.com/static/provideriogin.htm

INFORMATION
Provider Information
FAQ
Help

WEB REGISTRATION

PROVIDER ENROLLMENT
Enroll Online
Check Enrollment Status
Download Enrollment
Application

Welcome to the New Mexico Medicaid Portal

New Mexico Medicaid Portal

Secure Features

Home Help conta] F€QUIreslogin D

The Mew Mexico Web Portal extends the business capabilities of Medicaid progra
praviders by offering user-friendly tools and resources electronically. Registered

users may Log In to access the following interactive features of the portal: “User ID:

« Claim Status Inquiry *Password:

» Prior Autharization Inquiry
* Eligibility Inquiry

» Payment History Inguiry
* Reports and Data Files

Provider ldMPI:

| forgot my password

Currently enrolled providers can register for portal access using Web Registration. I'm a new user (Web Registration)

Mew providers seeking to join the program can download a Provider Enrollment

Packet for step-by-step instructions.
The left navigation menu contains hyperlinks for the interactive features that you may access while logged in. Hyperlinks located in the
top and bottom navigation menus allow you to access additional useful information.

For more information about the web portal or New Mexico Medicaid program, turn to the FAQ, What's New (updated: 08/12/2010 ,
Current Remittance Advice Mewsletter, or Search functionality.

[11

Master Administrators (MA) are the only users
who can initially access the Provider Update
section as well as assign User Rights to
others.

If you are not the MA, you can gain access to
make updates by contacting your MA and
asking them to grant you the Provider Update
Security Privilege.

If you need assistance logging in to the NM Web Portal,
please contact the HIPAA Helpdesk at 1-800-299-7304
options 6, then 4 or by email at:

HIPAA.Desk.NM@ Conduent.com.



mailto:HIPAA.Desk.NM@Conduent.com
https://nmmedicaid.portal.conduent.com/static/providerlogin.htm
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Provider Update

Web Portal Master Administrators and Users with the assigned privilege will be able to
access the tool from the left navigation pane after logging in.

New Mexico Medicaid Portal

Logout
User logged in as [test421UAT]
10488227-TEST M2FFS
Home  ContactUs Search D
INFORMATION
FAC
PROVIDER - Secure Options Welcome, testd21UAT (UAT 421 Test )!
ADMINISTRATION
CLAIMS ENTRY Today is Manday, July 09, 2018. You last signed in on Sunday, July 08, 2013 at 01:11 PM.
INQUIRIES
REPORTS Please note that after 15 minutes of inactivity you will be automatically logged out. You will be notified in advance so you can extend the

PROVIDER UPDATE session time
Provider Update

WEB REGISTRATION

ASK SERVICE
REPRESENTATIVE

PROVIDER ENROLLMENT
Enroll Online
Check Enroliment Status
Download Enroliment
Application
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Provider Update Access Continued

INFORMATION
Provider Information
FAD

PROVIDER - Secure Options
! ADMINISTRATION
+ CLAIMS ENTRY
+ INQUIRIES
+ REPORTS
= PROVIDER UFPDATE
Provider Update

Provider Update

Provider ID:

Continue X Roset

New Mexico Medicaid Portal

Logout
User logged in as [testNPI2)
1861760175 1861760175 NPl Organization

Home Contact Us Search D

Select ‘Continue’ after a
provider number has been
selected.

Provider Update

Provider 1D:

04173252
19473842
29379377
63604019
85889733

CE—
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Provider Update Access

Providers may see the following error message to contact Conduent for guidance on moving forward with any
provider record changes.

New Mexico Medicaid Portal

Logout
User logged in as [testNPI1]
1861760175-1861760175 NPI Organization

Home  Contact Us Search @
INFORMATION
Provider Information Provider Update
FACH

» This provider cannot submit updates to their provider record at this time. Please contact the Conduent Provider
PROVIDER - Secure Options Enroliment Helpdesk at 1-800-299-7304 or 505-246-9988.
ADMINISTRATION
CLAIMS ENTRY
INQUIRIES
REPORTS Continue
= PROVIDER UPDATE
Provider Update

Provider ID: r
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Provider Update Access Continued

« Upon enrollment with NM Medicaid, providers are classified as billing providers, rendering/servicing providers, or
unrestricted providers

« Fee for Service billing, rendering, and unrestricted providers will have separate screens tailored to their application
needs for updating purposes

« Billing Provider - A provider or organization that can bill for a claim
 Rendering Provider - A healthcare provider who performs the service(s). Also called 'servicing' provider
 Unrestricted Provider - Providers that are billing and servicing providers

» Active providers or providers with a recently expired license will be able to access the tool
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Billing and Unrestricted Providers
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Available Updates Online for Billing and Unrestricted
Providers

« Name

* NPI, License, Certificate or Insurance Information
« Tax Information and Business Type

« Office or Email Address

« Add or Term Affiliations

« Owner and Manager Information

« Backdate or Terminate Enroliment

In some instances, updating certain information may require the submission of an entirely new provider enroliment
application. Providers will be notified in such cases.
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Billing and Unrestricted Providers — Select Update
Category

Select all
categories that
need to be
updated.

Provider Update

v

Please check applicable section(s) to review and enter any necessary updates to your Mew Mexico Medicaid provider record. Each
section will contain an Edit and Cancel button. If you wauld like to change a paricular section, please click Edit to enable the fields. If
you make changes and click Cancel, your changes and attachments will not be saved. Provider Update requests are tfransmitted for
review ance you click Submit and receive the Confirmation Page

[C] mame ] NPl Information ] Tax Information and Business Type ["] office and Email Information [_| License and Certification

L

Information [ Add Affiliations [C] Add Insurance [Z| End Affiliations [—] Owner |:|ru1anager [C packDate Enroliment [ <

Terminate Enrollment [_| Add Attachments

| cerify by my signature below that | am fully authorized to sign and execute this Enrollment Update on behalf of the aforementioned
Provider. | understand that any information requested and provided on this form does not change or alter the terms of my executed
Provider Participation Agreement. | further understand that any false claims, statements, documents, or concealment of material fact
may be grounds for termination as a Mew Mexico Medicaid Provider, and/or may be prosecuted under applicable federal and state

Please visit the
Addendum section of
this PowerPoint to
learn more on each
update option.

laws.
Mame: Provider or Representat s
e
Email Address: provider@conduent.com L
Electronic Signature: Provider or Representat <
Date: 07/25/2018
2051234567 <

Telephone Mumber:
(example:9899999999)

These are
required fields.
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Avallable Updates Online for Rendering Providers

« Name

* NPI, License, Certificate or Insurance Information
« Office or Email Address

« Add or Term Affiliations

« Backdate or Terminate Enroliment

In some instances, updating certain information may require the submission of an entirely new provider enroliment
application. Providers will be notified in such cases.
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Rendering Providers — Select Update Category

Select all
categories that
need to be
updated.

Provider Update

Flease check applicable section(s) to review and enter any necessary updates to your Mew Mexico Medicaid provider record. Each

v

laws.

Mame:
Email Address:
Electronic Signature:

Crate:

Telephone Mumber:

review once you click Submit and receive the Confirmation Page

section will contain an Edit and Cancel button. If you would like to change a particular section, please click Edit to enable the fields. If
you make changes and click Cancel, your changes and attachments will not be saved. Provider Update requests are transmitted for

[7] name [Z] NP1 Information [Z] Office and Email Information ] License and Certification Information (] Add Affiliations [Z] Add
Insurance | End Afiiliations [—| BackDate Enroliment [] Terminate Enroliment [C] Add Attachments

| cerify by my signature below that | am fully authorized to sign and execute this Enrollment Update on behalf of the aforementioned
Provider. | understand that any information requested and provided an this form does not change or alter the terms of my executed
Provider Participation Agreement. | further understand that any false claims, statements, documents, or concealment of material fact
may be grounds for termination as a Mew Mexico Medicaid Provider, andfor may be prosecuted under applicable federal and state

Provider or Representat
provider@conduent.corr
Provider or Representat
07/25/2018

a051234567
(example:999999090949)

<€

Please visit the
Addendum section of
this PowerPoint to
learn more on each
update option.

These are
required fields.

R

—
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Completing the Request
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Entering Provider Information

CONDUENT ’}

INFORMATION
Provider Information
FAGY

PROVIDER - Secure Options
ADMIMNISTRATICN
INQUIRIES
= PROVIDER UPDATE

Provider Update

WEE REGISTRATION

ASK SERVICE
REPRESENTATIVE

PROVIDER ENROLLMENT
Enroll Online
Check Enrollment Status
Download Enroliment
Application

Home Contact Us Search [co |

Provider Update

Flease check applicable sectionis) to review and enter any necaessary updates to vour Mew Mexico Medicaid provider record. Each
section will contain an Edit and Cancel button. If you would like to change a parficular seciion, please click Edit to enable the fields. If you
make changes and click Cancel, your changes and attachments will not be saved. Provider Update requests are transmitted for review
once you click Submit and receive the Confirmation Page

*| Mame NPl Infarmation Tax Information and Business Type Office and Email Inforrmation License and Certificati
Information Add Affiliations Add Insurance End Affiliations Cnwner Manager BackDate Enrollment | rminate
Enrolliment Add Attachments

Name Edit Cancel

Provide documentation for name change_ (Examplas for individuals: marriage license/divorce decree and professional license

?_4

FProvider - -
N Provider Name Change Comment | Reason for name change
ame

Select ‘Edit’ if you need
to add or modify any
data.

reflecting the name change. Examples for organizations: Sales transaction document, W-2 and IRS letter.) L

Test Doc docx D <

| certify by my signature below that | am fully authorized to sign and execute this Enrollment Update on behalf of the aforementioned

FProvider. | understand that any information requested and provided on this form does not change or alter the terms of my executed
Frovider Participation Agreement. | further understand that any false claims, statements, documents, or concealment of material fact may
be grounds for termination as a New Mexico Medicaid Provider, andior may be prosecuted under applicable federal and state laws.

Mame: Provider or Representative

Email Addrass: Provider@conduent.com

Electronic Signature: Prowvider or Representative

Date: 07/27/2018

5051112222
(example-9999999299)

Telephone Mumber:

oD

Add or make changes in
the section fields and
upload supporting
documentation, if
required.




Upload Attachments
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INFORMATION
Prowider Information
FACE

PROVIDER - Secure Options

ADMIMISTRATICON

CLAIMS ENTRY

INQUIRIES

REPCRTS

PROVIDER UPDATE
Prowvider Update

0 HEHE

WEE REGISTRATION

ASK SERVICE
REPRESENTATIVE

PROVIDER ENROLLMENT
Enroll Cnline
Check Enroliment Status
Download Enrcliment
Application

Home Contact Us Search

Prowvider Update

Flease check applicable section(s) to review and enter any necessary updates to your MNew Mexico Medicaid provider record. Each
section will contain an Edit and Cancel button. If yvou would like to change a parficular seciion, please click Edit to enable the fields. If yvou
maks changes and click Cancel, your changes and attachments will not be saved. Provider Update requests are transmitted for review

once you click Submit and receive the Confirmation Page

) MName L MNPI Information ) Office and Email Information ) License and Certification Information ) Add Affiliations ]
Insurance || End Affiliations || BackDate Enrollment || Terminate Enrollment || Add Attachments
License and Certification Information Edit Cancel

IT you need to update any license, board certification, or other certification information for this provider, please click “Edit” to upload
copies of the appropriate documentation. Submitted documentation must come from the issuing board.

Mo License Records.

Provider Update. pdf / |

Upload Attachments

I cartify by my signature below that | am fully authorized to sign and execute this Enrollment Update on behalf of the aforementioned
Frowvider. | understand that any information requested and prowvided on this form does not change or alter the terms of my executed
Frowvider Farticipation Agresment. | further understand that any false claims, statements, documents, or concealment of material fact may
be grounds for termination as a Mew hMexico Medicaid Provider, andi/or may be prosecuted under applicable federal and state laws.

Select ‘Edit’ if you need
to upload supporting
documents.

Then upload supporting
documents.

MName: |F-‘rc:|‘.-'ider or Representative |
Email Address: |Pro‘xider@conduent.com |
Electronic Signature: |F-‘rc:|‘.-'ider O Representative | <
Date: [oFr1oi2018 |
5057678712 |
Telephone Mumber:
(example Qaoozooz09)

This section must be
completed in order to
submit the request.
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Submitting or Cancelling the Update Reqguest

INFORMATION
Prowider Information
FACE

PROVIDER - Secure Options

ADMIMISTRATICON

CLAIMS ENTRY

INQUIRIES

REPCRTS

PROVIDER UPDATE
Prowvider Update

0 HEHE

WEE REGISTRATION

ASK SERVICE
REPRESENTATIVE

PROVIDER ENROLLMENT
Enroll Cnline
Check Enroliment Status
Download Enrcliment
Application

Home Contact Us Search

Prowvider Update

Flease check applicable section(s) to review and enter any necessary updates to your MNew Mexico Medicaid provider record. Each
section will contain an Edit and Cancel button. If yvou would like to change a parficular seciion, please click Edit to enable the fields. If yvou
maks changes and click Cancel, your changes and attachments will not be saved. Provider Update requests are transmitted for review

once you click Submit and receive the Confirmation Page

) MName L MNPI Information ) Office and Email Information ) License and Certification Information ) Add Affiliations ] Add
Insurance L End Affiliations | BackDate Enrollment I Terminate Enrollment ' Add Attachments
License and Certification Information Edit Cancel

IT you need to update any license, board certification, or other certification information for this provider, please click “Edit” to upload
copies of the appropriate documentation. Submitted documentation must come from the issuing board.

Mo License Records.

Provider Update. pdf |

I cartify by my signature below that | am fully authorized to sign and execute this Enrollment Update on behalf of the aforementioned

Frowvider. | understand that any information requested and prowvided on this form does not change or alter the terms of my exec

Frowvider Farticipation Agresment. | further understand that any false claims, statements, documents, or concealmen aterial fact may
be grounds for termination as a Mew Mexico Medicaid Provider, andi/or may be prosecuted under applicab ral and state laws.
MName: |F-‘rc:|‘.-'ider or Representative

Email Address: / |Pro‘xider@conduent.com |
Electronic Signature: / |Provider © Representative |

Date: / |D?.-'1 0/2018

5057678712
(example Qaoozooz09)

Telephone Mumber:

Click ‘Submit’ or
‘Cancel’ to proceed.




Provider Update Confirmation

INFORMATION
Provider Information
FAQ

FPROVIDER - Secure Options
ADMIMISTRATION

CLAIMS ENTRY
INQUIRIES
=

[+

REPORTS
FPROVIDER UFPDATE
Provider Update

WEB REGISTRATION

ASK SERVICE
REPRESENTATIVE

PROVIDER ENROLLMENT
Enroll Onlineg
Check Enrcllment Status
Cownload Enroliment
Application

New Mexico Medicaid Portal

Logout
User logged in as [test421UAT]
10488227-TEST 312FF5S

Home  ContactUs Search D

Provider Update Confirmation

Your Provider Update request has been received and will be reviewed. If you have any gquestions, please contact the Conduent
Provider Enrollment Helpdesk at 1-800-259-7304 or 505-246-0585

Provider 1D: 10433227

CONDUENT ’}

Update Request Number: X1TS502EZ70M <€
Submitted Date: Tue Jul 10 12:4%10 EDT 2013

Print or Save Copy of Provider Update

Document your
Update Request

Number for tracking

purposes
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Addendum — “Name”

CONDUENT a

Avallable to Billing, Unrestricted, and Rendering Providers

# Mame | NPIInformation [ Tax Information and Business Type | Office and Email Information ! License and Certification
Information ) Add Affiliations || Add Insurance | End Affiliations | Owner [ Manager | BackDate Enroliment ) Terminate
Enrollment || Add Attachments

Frovide documentation for name change. (Examples for individuals: marriage license/divorce decree and professional license
reflecting the name change. Examples for organizations: Sales fransaction document, W-8 and |RS lefter.)

*Provider
Name

TEST ONLY - PLEASE DISREGARD

Comment

Upload Attachments

3/22/2018
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Addendum — “NPI Information”

Avallable to Billing, Unrestricted, and Rendering Providers

| MName # NPIInformation | Tax Information and Business Type | Office and Email Information L License and Certification

Information | Add Affiliations [ Add Insurance ] End Affiliations [ Owner [ Manager || BackDate Enroliment [ Terminate
Enroliment || Add Attachments

NPl Information Edit Cancel

Flease pravide print out from NPPES with new NPl and explanation for MNPl change.

*National Provider ldentified(MNPI)

Effective Date) mmfdd/ccyy @

Comment

Upload Attachments

3/22/2018
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Addendum — “Tax Information and Business Type”

Avallable to Billing and Unrestricted Providers

Enrallment | Add Attachments

Tax Information and Business Type

participation agreement (application) is required.

! Name | NPIInformation # Tax Information and Business Type | Office and Email Information L License and Certification
Information ) Add Affiliations || Add Insurance | End Affiliations | Owner [ Manager | BackDate Enrollment L] Terminate

Frovide documentation for any changes. Updates o tax |0 and business type require W-9, IKS letter, and a signed letter explaining
the change. Maote: for change of ownership you must include sales transaction document. You will be nofified if a new provider

Cancel

*Business Type (LLC, Cormp, etc.)

Corporation

*Tax ID 456789123

Effective Date

mmJddiccyy

Upload Attachments

3/22/2018
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Addendum — “Office and Email Information”

Avallable to Billing, Unrestricted, and Rendering Providers

) Mame [ NP1 Information [ Tax Information and Business Type ¥ Office and Email Information || License and Certification
_ _ — . _ _ - Suite/Office/Other |
Information L Add Affiliations L Add Insurance || End affiliations L) Owner [ Manager || BackDate Enroliment L Terminate |
Enroliment (| Add Attachments “City | | 'Stﬂtﬂ“ ¥l *Zip | |
] *Mailing County || v
Office Information Edit Cancel |
*Mailing Email |
A change in the physical address for an organization reguires a copy of your City Business License or a signed letter explaining why Address
you are exempt from this requirement. Addresses must be verifiakle with the United States Postal Service. |
Mailing Phone Mailing FaxNumber
(example 9988508508)
Location/Provider Email Address(PO Box NOT Accepted) Billing Address (May be PO Box)
*Street Address | |1720 RANDOLPH RD SE | _
- - Bame as Location Mote: Billing address
Suite/Office/Other | | | _. same 3 Malling Address section will not appear for
*City 'ALBUQUERQUE || *state | [New Mexico vl zip |[a7106  |-4245 | . Rendering Providers
“Billing Address | -
b i Bernalillo v
Physical County SulelOffice/Other |
*Location/Provider |
|Pr0vider@pmvider.com | “City | * State | ¥ | *Zip | I
Email Address .
“Billing County || v
Physical Ph |5G524’69988 | Physical FaxNumb
ysieal Fhone (example 9509509509) ysical Faxiamber Billing Email |
Address
Mailing Address for official correspondence (May be PO Box) | _
[ same as Location Billing Phone (example 9899308304 e ‘Bﬂtmq FaxNumber . |
* Mailing
Address ﬁ

3/22/2018
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Addendum — “License and Certification”

Avallable to Billing, Unrestricted, and Rendering Providers

] Mame | NPIInformation | Tax Information and Business Type || Office and Email Information # License and Certification
Information ) Add Affiliations || Add Insurance | End Affiliations | Owner [ Manager | BackDate Enroliment ) Terminate

Enrallment | Add Attachments

License and Certification Information Edit Cancel

If vou need to update any license, board certification, or other certification information for this provider, please click “Edit” to upload
copies of the appropriate documentation. Submitted documentation must come from the issuing board.

License Number Effective Date Expiration Date

Mo License Records.

Upload Attachments

3/22/2018
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Addendum — “Add Affiliations”

Avallable to Billing, Unrestricted, and Rendering Providers

L) Mame 1 MPI Information | Tax Information and Business Type ) Office and Email Information [ License and Certification

Information [ add Affiliations ] Add Insurance [ End affiliations [ Owner [ Manager ] BackDate Enroliment ] Terminate
Enrollment [ Add Aattachments

Audd Arfhliations Edit Cancel

IT affiliations are added or changed, professional liability insurance must be included under the “Add Insurance™ section. Pleass

upload a copy of proof of insurance ar identity one of the exceptions. Coverage dates must include reguaested effective date and e
walid for at least 30 days after the submission date.

Individual Hames

Individuwal NP1

Individuwual NN Provider
Mumber

Reqguested Affiliation
q mmydd/ccyy M
Date

Aodd Adffmilations

Upload Attachments
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Addendum — “Add Insurance”

Avallable to Billing, Unrestricted, and Rendering Providers

| MName ) NPIInformation | Tax Information and Business Type | Office and Email Information [ License and Certification

Information | Add Affiliations # Add Insurance | End Affiliations [ Owner [ Manager ] BackDate Enrollment ] Terminate
Enroliment || Add Attachments

Add Insurance Edit Cancel

Attach proof of liability insurance with valid coverage for 30 days. The liability insurance must cover the requested affiliation effective
date.

) The provider is covered by malpractice, professional, medical, or other liability insurance.
O The provider is affiliated with an IHS facility or public school.

1 am a midwife participating in the birthing options programs.

3/22/2018




Addendum — “End Affiliations”
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Avallable to Billing, Unrestricted, and Rendering Providers

End Affiliations

L] Name ! NPIInformation ) Tax Information and Business Type ] Office and Email Information | License and Certification
Information [ Add Afiliations [ Add Insurance | End Affiliations [ Owner [ hManager ) BackDate Enroliment | Terminate
Enroliment || Add Attachments

Individual Name

Individual NP1

Individual NM Prowvider
NMumber

Requested Affiliation
End Date

mmvdd/ccyy

Another Affiliation

Upload Attachments




Addendum — “Owner”
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Avallable to Billing and Unrestricted Providers

| Name | NPl Information | Tax Information and Business Type | Office and Email Information || License and Certification
Information | Add Affiiations [ Add Insurance () End Affiiations ¥ Owner [ Manager (] BackDate Enroliment L) Terminate
Enroliment L Add Attachments

Owner Edit | Cancel

All providers must answer the following questions. except individual prachifionars.

Provide the name and address of each person (individual or corporation) with an ownership or control interest in the provider or in any
subcontractor in which the provider has direct or indirect ownership of five percent or more. You may enter up to twenty (20) individual

PErsans.
First: l: Last:
Frofessional Titl fax fa SelectOne v
rofessional Title: elect Une
Mumber: Indicatar:
Date of Birth: mmyddiccyy ﬁ Legal Name:

Street Address

City

State

'Select One

Zip

I the named owner has been known by other names, for example a maiden name or married name, please list all other names in
the field below to avoid having this application retumed for name discrepancies

List other names,
if applicable:
Requested Fequested End

mm/ddiccyy mmy/ddiccyy
Effective Date : ﬁ Date: ﬁ
Comment

Add Additional Person




Addendum — "Manager”
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Avallable to Billing and Unrestricted Providers

| Name | NPl Information | Tax Information and Business Type | Office and Email Information | License and Certification
Information | Add Affiistions [/ Add Insurance ) End Affiiations [/ Qwner ¥/ Ianager | BackDate Enrolment L) Terminate
Enrollment | Add Attachments

Manager Edit | Cancel

All providers must answer the following guestion, including non-profit organizations and charities.

Definition: A managing employes is 3 "general manager, business manager, administrator, director or other individual who exercises
operational or managerial control over, or who directly or indirectly conducts the day-to-day operations of an institution, organization,
or agency.” (42 CFR section 455.101) Managing employeas are in a position to exert influence over the conduct of the provider's
operations and includes officers, gaverning boards, or board of directors. Federal regulation requires the following information fo be
disclosed on all managing employees.You may enter up to twenty (20) individual persons.

First: Ml Last:

Frofessional Title: Social Security Number

Date of Birth:

mm/dd/ccyy ﬁ

Street Address

City

State

| Select One

Zip

I the named manager has been known Dy ofner names, for example a maiden name or marmed name, please list all other names

in the field below to avoid having this application returned for name discrepancies

List other names, if
applicable:

Requasted Effactive
Date:

mm/ddiccyy ﬁ

Requested End Date:

mm/ddiccyy ﬁ

Comment

Add Additional Person

3/22/2018



Addendum — “BackDate Enroliment”
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Avallable to Billing, Unrestricted, and Rendering Providers

Enrollment || Add Attachments

BackDate Enrolliment

| Mame [ NPIInformation | Tax Information and Business Type | Office and Email Information [ License and Certification

Information | Add Afiiliations [ Add Insurance | End Affiliations ) Owner [ Manager ¥ BackDate Enroliment ] Terminate

Attach proof of liability insurance and professional license covering the reguested backdate.

Requested Medicaid Effective Date

mmvdd/ccyy

Comment

Upload Attachments

3/22/2018



Addendum - “Terminate Enrollment”
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Avallable to Billing, Unrestricted, and Rendering Providers

Terminate Enrollment

| MName ) NPIInformation L Tax Information and Business Type | Office and Email Information ! License and Certification

Information ) Add Affiliations || Add Insurance | End Affiliations | Owner [ Manager | BackDate Enroliment # Terminate
Enroliment || Add Attachments

Indicate the reasonis) for termination and effective date.

Cancel

Last day in business

mmJddiccyy

*Reasons for Termination

Select One

Comment

3/22/2018
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Addendum — “Add Attachments”

Avallable to Billing, Unrestricted, and Rendering Providers

Mame MNP Information Tax Information and Business Type Office and Email Information License and Cerification
Information Add Affiliations Add Insurance End Affiliations Cwhner Manager BackDate Enrollment Terminate
Enroliment *# Add Attachments

MNEI Supplement Attachment{healthcare providers only) Upload Attachments

Certification or Licensure Documentation Upload Attachments

Upload Attachments
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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

Conduent Provider Relations Call Center — (800) 299 - 7304 option 6 or (505) 246 - 0710 option 6.
Claim Status, Eligibility, Prior Authorization, Medicaid Updates

Conduent Provider Relations Helpdesk — NMProviderSUPPORT @conduent.com
Claim research assistance and general Medicaid inquiries

Conduent HIPAA Helpdesk — HIPAA.Desk.NM@conduent.com
Assistance on NM Web Portal, EDI inquiries, and Online Claim Submission with DDE (Direct Data Entry)

Conduent Provider Enrollment Helpdesk - NMProviderSUPPORT @conduent.com
Provider Enrollment Applications, Forms & Instructions

NM Medicaid Recipient Helpdesk — (888) 997 — 2583 or (505) 247 — 1042

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
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