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NM BMS Job Aid =

Rendering Provider E-Signature Process

This Job Aid provides a structured guide to help Rendering Providers complete their New Mexico
Medicaid using the new E-signature process. After the admin/credentialer sends the application for
approval you will receive an email with an external link to access E-signature.

Once you receive the email click on the “Sign Affiliation” link to start the E-signature process.

Note: The email link will expire 48 hours after it was sent. If the link has expired, you will need to
request the admin/credentialier to send another link.
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Dear Nelly Cancel Pabon!

from Charlette Marshall to E-sign your Mew Medoo

To proceed, please dick on the link below

Sign Affiliation &

If you feel you have recerved this emanl in erros, please disregard this message.

You will be taken to the Security Verification page where you must validate the following:

a. Last 4 digits of SSN
b. Year of Birth

Note: You will see a green check mark if the information entered is correct.

Click on “Verify your identity to continue” and you will receive a one-time passcode in your email.
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O Security Verification

1 need to verify your personal information before you can electronically sign.

Note: The passcode will expire after 10 minutes. You will need to revalidate your identity before a new
passcode can be sent.

2 factor authentification X

We've sent you a code
The code was sent taj g = b
Expires in 09:00

Enter your passcode. You will receive a green checkmark indicating that you have successfully verified
your identity.
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2 factor authentification

Verification successtully

Click on “Continue”.

The Provider Participation Agreement (PPA) will be displayed. After you have read the PPA, click the “X”
in the upper right-hand corner of the PPA window.

Read Provider Participation Agreement

STATE OF NEW MEXICO

|
R MEDICAL ASSISTANCE DIVISION
I PROVIDER PARTICIPATION AGREEMENT ’

This AGREEMENT, between the State of New Mexico (STATE), berein referred to as “the
STATE, New Mexico Human Services Department (HSD), herein referved to as “the
ENT™ and the applicant as provider, herein referred to as “the PROVIDER™,
specifies the terms and conditions for providing health care services to eligible recipicnts of
Medicaid, other medical assistance programs, and other health care programs administered
by the Department and other departments of the State of New Mexico for which the
Department is authorized to make payment to the PROVIDER. Administration of health
care programs including, but not Nmited to, service authorizations, billing instructions and
payment, may be performed by the DEPARTMENT and its agents including other
departments and agencics of the State of New Mexico and their contractors, as authorized
by jeint pewer of agreements, contracts, or other binding agreements, herein referred to as
its *AUTHORIZED AGEN] his AGREEMENT shall be effective when completed in
full with all required docum n attached and when signed by the PROVIDER and the
Human Services Department ) ical Assistance Division (HSD/MAD) or its designces and
shall remain in effect until terminated pursuant to the terms set forth below.

ARTICLE | - OBLIGATIONS OF THE PROVIDER
The PROVIDER skl

L1 Abide by all fodoral, stase, and local lews, rules and eegulations, incloding but not limised 0, those laws,
regulations, and rules spplicable 1 providers of scrvaces eader Titke NIX (Medbeaid) aad Title XXI (SCHIP) of the
Social Security Act and other bealth care peograms admimmstcred by the DEPARTMENT and its AUTHORIZED
AGENTS.

2 Fumish sorvices, bill for scrvices, and receive payment for services oaly wpon appeoval of this
AGREEMENT by the HSD /MAD

o3]

-

The Signature Page will display the “Declarations” for your review and the following options:

30f5

Download rendering Application Summary: A link to download a copy of the application
Read provider Participation Agreement: A link to download a copy of the Participation

Agreement

Signature Box: Use this area to enter your electronic signature
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2 Signature

THERAPY 2 Work
N TesMN

@ Faus tergeos Low

TR COUNTIY PR, 578 291 Caien

L Aes

Rendering Declarations

M e B4t B Ravw reviewed my 3pplcation and combem ol imformation 5
e

M Rt Baris, Rave eviewed, ol agree 1o e of

B0 Provicier Agreement Aggwnd ¢

Matthew Kehand Do Rave reviewed, and agree to
Pobcien (NMAC £382.1

L ME T STt Bt mderitand et poyment of claimn o

ealment Of 3 materud Lt my e PrOMCYAR] wnder Sedecal and

[op—— B, Crridy Tt | ot s oy h0Ctomic SHERItErE 30 Tha 2pEUeation 10 De & hepaily Dade

Bl B nest orpwie

Click to sign

Click on the “Signature Box”. Your name will auto-populate, and the Submit button will be enabled.
Click “Submit”.

2 Signature

NPT 1568462004

o Matthew Richard Bass THERAPY 2 Work
NP A699M3625
B rove Poysicunlowyeon @ Physician/surgeon Groop

130 TRI COUNTRY PXWY, STE 201,Cairo-OH, 45246-3235,

Rendering Declarations

* 1, Matthew Richard Bass, have reviewed my application and confirm all information and attachments are correct, 1o the best of my

snomledge

« |, Matthew Richard Bass, have reviewed, understood and agree to the of New Mexico Provider Agreement and Articles I-XIX (See New
Mexico Provider Agreement Appendix)

« 1, Matthew Richard Bass, have reviewed, and agree to ibilities an i listed in Medicaid General Provider
Policies (NMAC 8.302.1).

+ 1, Matthew Richard Bass, understand that payment of claims will be from federal and state funds and that any falsification or
concealment of a material fact may be prosecuted under federal and state Law

« |, Matthew Richard Bass, certify that | intend for my electronic signature on this application to be a legally binding equivalent of my

traditional handwritten signature.
&, Dovmioad Rendering Application Summary [a Read Provider Participation Agreement

&

4

Mehan Richael Burs
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After signing, a confirmation page will be displayed. The application will now be available to submit from
the Group workspace.

A notification is sent to the admin/credentialing user via the message center.

Affiliation Signed Application 1D 259AUAE1 X

m Date: Thu 10/02/2025 04:43 pm ﬁ
R Application I1D: 259ALIAET Forand

]ﬂ' From: Health Care Authority (HCA)

Subject: Affiliation Signed Application 1D 259AUAEY
D0 Aot reply
To: Charfotte Marshall
Dear Charlotte Marshall,

Good news! The rendering provider Nelly Cancel Pabon has successfully signed Application 10 Z59AUAEY. You can
now proceed to submit the application through the portal

259AUAEY

Complete Message History
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