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Hello,

Congratulations, you passed the test! Your next step is to upload your certificate and MAD 219 into the
PED and provider enrollment system!

1: Log back into YES.NM.GOV navigate back to provider links from the My Account tab.

Q search @ Engish (US) @ Language Support (D Help Center

New /=
YES¥ics ot Assstance v Enplyer  Provdrs v © wy rccount

@ My Dashboard

_!_Pravidev Links
Welcome, Angelina! & My Profle

[ Sign Out
Welcome Angelina Vigil! This is your one stop shop for

Presumptive Eligibility Determiners. '

e

Search

BenefitStatus  PE Application Status

Search beneficiaries applications and cases.

Search by First Name © Search by Last Name © Date of Birtn Search by Case #

Q Q Q

+Show Advanced Search

Search Benefit Status

2: Go into Provider and PED enrollment (KYP)

Provider/PED/PED
Applicant Links

miitied to ensuring

e for
exaldation and PED
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3: On your dashboard in “tasks to complete” you will see your “Returned application” (This is where you
will upload your certificate and MAD219. Select the box that says returned.

Welcome Dolores!

What do you want to do today?

P’ Update m o Unread Messages
Application

Start an o
Application r Accatn Kv Status

B Tasks to Complete

Dolores Saiz
10: 2527P06G
Returned

A
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4: Review your information for accuracy and make changes as needed. You will upload your PED Training
Certificate first by selecting browse. Next upload your MAD219/ Determiner agreement and code of
conduct in the second box by selecting browse.

o

A Individual Information (¢ ] Individual Information Organization Supenvisor Name Summary
b Information

A"

&} submit Application .

Please indicate your interest in becoming a
Presumptive Eligibility Determiner (PED) by
completing this form and submitting the
required information as indicated below

Indicating your interest does not obligate
you, preclude you from, or guarantee your
enrcllment as a PED.

P e CE
Last Name Saiz

suffix, if applicable Select your suffix ~
Email Address DOLORES SAIZ@HCA NM GOV

Job Title Management Analyst

29
88
Please attach & PED Training Certificate
(A e fe
88

Please attach € Determiner Agreement and Code of Conduct

Drag and drop
A e

5: Review your information is accurate and make changes if needed.
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Provider Name

Application ID

Creation Date 021412025
Package Type PED Provider

Content Expand All

Presumptive Eigibility Determiner
® (peD) Envoltment

A, Individual Information [ ] 3 L Individual Information Organization Information Supenvisor Name Summary
~

&% Submit Application
Please indicate your interest in becaming a Presumptive
Eligibility Determiner (PED) by completing this form and
submitting the required information as indicated below.
indicating your interest does not obligate you, preclude
you from, or guarantee your enrollment as a PED.

‘Organization Name

‘Organization Provider ID (if
applicable)

Location Name Medical Assistance Division
Location Type State Agency

Address 1 1475 Rodeo Rd

Gty Santa Fe

State | Province New Mexico, NM
ZIP Code | Postal Code 87505-6812

Country United States

ity Santa Fe

6: Review your supervisor’s contact information and update changes if needed.

Content

Saperv e addnens

7: Summary page
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Content

A Individual Information

@ & L

(] Selemit Application

& Swmenary Indiwidual information

Indihddual Information

First Wame: Dotones
Liast Name Ser

Sulfin, if appaicable

Emaadl Addirss OOHLORES SRTGHLA W GOy
Dot Title Management Analyst

Organization kformation

Onganization Rame State of Kew Mexico | HCA

8: Select Resubmit

ndtvidusl informanon Degwncanion informanan Swperviior Hame

PED Trmining Comsate
¥

Ditrimines Agrenmers and Cose of

Lot

)

A = O

B



HEALTH CARE

AU T H ORI T Y

4 Submit

Lets mubenit your application. Feats rrvirs e semen 45 mure comginnion of you
tooikaton

9: Review changes that were made and documents that are uploaded. Select Resubmit!

Resubmit Application

Great job! You've fixed all the findings in your application.
= IFyou are ready to resubmit, select the "Resubmit’ option below.
!+ ifyou'd like to review your application again, select 'Review my App’

List of changes

0ld Value New Value Action Taken

Individual Information
MADZ19

Presumptive Eligibility Determiner (PED) Training

0.

1 Don't close this window before selecting the "Resubmit” option.

Write 2 message to reviewer )
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10: On your applications dashboard, the status of your application will update to resubmitted.

b o o - (R Aceos X Message Cesbei B ew Mexioo Wikt 4

Let's do it!

Below are your New Mexico Medicald enrollment applications and the corresponding status for each.

Applications Dashboard » B Lppiicanon &

1 Appiscation iny fifana Iiriame i Ty (] T Trpe Comgiets Lt itz 1 v

IO m Besres ot Wk 4 Brouigiar SR Dotorns Saix

11: Once the MAD PE Program staff approves your application and documents, the status will update to
approved.

: | B @) e (0D ecorocs: S e rerr gl e b Lol

Let's do it!

Below are your New Mexico Medicaid enrollment applications and the corresponding status Tor each.

Applications Dashboard »

A1 fertanon 1D Il sin

JEITPOEG
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12: Once your information has been validated you will receive your official PED certification letter with a
PED number. See the below example-

N

]

HEALTH CARE
AUTHORITY
Saiz, Dolores

1475 Rodeo Rd

Santa Fe New Mexico 87505-6813
Applicant Name Saiz, Dolores
Email DOLORES SAIZ@HCA NM.GOV
Application ID 2527P06G

03/05/2025

Dear PED Provider,

Congratulations! You are officially a certified Presumptive Eligibility Determiner for the New Mexico Medicaid Program effective . This letter serves as your official PED
Certification and your unique PED number is

Please go to the following link for additional information and next steps: https://yes.nm govinmhr/s/?language=en_US

If you have questions or need assistance, please email the PED email box at HCA PEDeterminers@hca nm.gov.

Sincerely, °°

Health Care Autherity | Medical Assistance Division

Presumptive Eligibility Program Staff

***After you receive your official PED number, you will receive an email from the PED team instructing
you to log in to YES.NM.GOV as a PE Determiner. -You can not perform PE functions until you receive
that email I****



