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How to Submit a Change of Service Address Application

To complete a Change of Address Application (CHOA), follow the steps below:

Step
1. SignInto Yes.NM.gov.
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Signin

Welcome back! Sign in here. Enter your
username and password carefully. You
have five attempts 1o login.

*Emall
“Password

Forgot Password?

New user? Create an Account

2. Select “Continue to
Provider/PED Enrollment,
Recertification, Revalidation”
link.

Provider/PED Enroliment

Health care providers, provider admins, PEDs, and PED applicants are
essential to build a healthier New Mexico. We are committed to ensuring
the top quality of health care and program assistance for New Mexicans.
For provider enroliment, documentation uploads, revalidation and PED
provider enrollment continue here.
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3. Select the Workspace with the
Account you need to Update.
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4. Select “Accounts” on the top
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menu bar.
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5. Hover over the account three
dots and select Update gin Date IfLast Updated 1T Provider ID
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6. Select the Change of Service fi
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address (CHOA Application)
button. b
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7. Select Create Application.

8. Update the Service Address in
the Business Information -
Addresses section. Account Information .
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