Turquoise Cla

ims System

Verifying Eligibility

1 Access the Turquoise Claims System via YES.NM.GOV
You do not need to be a provider to verify eligibility in the Turquoise Claims system, but you do need
to create an account and access Turquoise Claims via YES.NM.GOV, as follows:

Note: You can also verify eligibility by contacting our Automated Voice Recognition System (AVRS)
system at 800-820-6901.

Step

Screenshot

1. Navigate to the Yes
New Mexico website.
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Welcome
YES.NM.GOV

YES NMGOV is your one-stop shop for help. You can use YESNMGOV to
find, apply for and manage health and human services programs and
services, Say YES to the help you deserve New Mexico!

- N
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https://yes.nm.gov/s/yesnm-home-page?language=en_US
https://yes.nm.gov/s/yesnm-home-page?language=en_US

Step

Screenshot

2. Ifyou are a new user,
select Create An
Account, select
either Medicaid
Provider or Medicaid
Provider Admin for
the role, and then
enter the applicable
account creation
information.

*If you are not a
provider, no problem,
you can view eligibility,
just choose the Medicaid
Provider role when
creating your account*

Q Search @ Enlish (US) 8 Lanuuage Svoporl (3 el Cenler

Signin w

ESNeics

el Assislance ~  Fmployers & Providers «

Welcome
YES.NM.GOV

YES.NM.GOV is your one-stop shop for help. You can use YESNM.GOV ta
find, apply for and manage health and human services programs and
services gibe help you deserve New Mexico!

Create An Account

*Role

[ HowToapply — |
o

| Please Select

Applicant
Employer
PE Determiner

PED Applicant

Medicaid Provider

L Medicaid Provider Admin
J/

. Community Partner l

Create an Account

Welcome! New and existing health care providers, provider admins,

PED applicants and community partners shall take a few minutes to
create a new account, indicate your role by clicking the following.
Role

Medicaid Provider

*First Name *Last Name

*Email Address )

*Password

*Gonfirm Password
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Step

Screenshot

3. Ifyou already have
an account, select
the Sign In button
and enter your
credentials.

YESHic

—

(Gl Assislance v Fmployers & Providers v

Q Seweh @ Ewlish 1US) @ Lunwwsawe Suoor| () 1l Cenler

Signin w

Signin

Welcome back! Sign in here. Enter your
username and password carefully. You

have five attempts to login.

*Email

*Password

By signing in, you agree to Terms & Conditions

Forgot Password?

New user? Create an Account

|
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Step

Screenshot

4, Select the Turquoise
Claims link.

YES i

Get Aessistance v Employers & Providera v

Provider/PED/PED
Applicant Links

On this page the provider, provider admin, Presumptive Eligibility
Dsterminers (PED) and PED applicant will be able to acceee the provider
&nrolimsnt path to snroll a2 2 provider, updats your spscialty, provids
documsnts, or to revalidate your status as a provider, continue to

provider enrollment, recsrtification and revalidation

Provider/PED Enroliment

Health cars providers, provider admine, PEDs, and PED applicants are
sesential to build  healthisr New Mexico. W ars committsd to sneuring
the top quality of health cars and program aesistance for New Mexicane.
For provider snroliment, documentation uploads, revalidation and PED

provider enroliment continue hers.

Continue To Provider /PED Enroliment, Recertification, Revalidation —>

Learning Management System

Thie aection ie designed to deliver educational training reeources to
providers, active PEDe and PED applicanta. Continusd education sneurse
providers and PEDe are up to date on changse to policee, underatand
billing and coding procsdurse and maintain necsssary certifications to
contiuns servicse. To access training materials, track progress and mest
the quality etandarde nesded for healthy New Mexicane click the link” .

Continue To Learning Menagement System

Turquoise Claims

The NM Msdicaid Claim Connsct i a self-ssrvics portal for providers to
submit claime, check sligibiity, check asrvice authorization atatus for
Medicaid serviose, and download/view Remittancs Advice payment
information. The portal allows the provider to assign accese and roles for
‘2pscific usera within their practios or organization. Providere have the
ability to save claim templates and build a membesr roster for routine
ssrvicss. The portal will provids a reak-tims adjudication respones after
claim ars submitted in the portal.

Continue To Turquoise Clsims  —>
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2 Initial Account Set-Up

To register an account in the Turquoise Claims system, complete the following steps:

=( )

Step

Screenshot

1.

After selecting the
Turquoise Claims
link at the YesNM
Home page, select
the Provider
Claims Portal
button.

= =
WTurquoiseClaims

Welcome to N\

Turquoise-Portals

Updates

Quick Links

Turquoise Claims Manual

Hello BENSON, DAKOTA!

Sclect the sultable portal of your cholce

o Provider Claims Portal
" mde Lais Portal

After selecting the
Turquoise Claims

link at the YesNM Hello SHAN MAG!

Home page, select

the green +Add

organization To register a new enrolled Provider Organization for Portal access, click below.
button.
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Rev.1, 03/04/2026

@) My Account i) Logout




1]
=( )
il
> T
ot
b
—
T
oT

Step Screenshot
3. Fill out either the
Register NPI Hello BENSON DAKOTA!

section or the
Register Provider
ID section. Then
select the Verify
button.

Notes: If the
information is entered
incorrectly or does not
match the information
in the Turquoise Claims
system, the user will
receive an error
message.

If the information is
entered correctly, the
system will respond by
saying that the details
have been verified
successfully. If an
administrator tries to
register an existing
organization, the
system will inform the
user that the
organization already
exists and to contact
the organization
administrator.

Register your NM Provider Medicaid identifiers to access Provider Claims Portal. Click on the @ icon to learn more

(® Register Provider D@ () Register NPI @

*Provider Medicaid 1D

| |

*Provider EIN/SSN @

| |

*Provider Location Zip Code

+ VERIFY CANCEL

Hello BENSON DAKOTA!

Register your NM Frovider Medicaid identifiers to access Provider Claims Portal. Click on the & icon to learn more

(O Register ProviderID@ (8 Register NPI @

Provider Medicaid 1D

| |

*Provider NPI

| |

*Provider EIN/SSN

| |

*Provider Location Zip Code

+ VERIFY CANCEL
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Step

Screenshot

4.

Once the account
has been
registered, select
the Organization
from the drop-
down list to log
into the portal.

Hello BENSON DAKOTA!

Select a Provider Organization ID to access Portal Home Page.

L Please Select Organization

d

Please Select Organization

81730984 - OTHER - ROBERT F KENMNEDY SCH BASED HLTH CLNC

To register a new enrolled Provider Organization for Portal

access, click below.

+ ADD ORGANIZATION

You will need to
close out of the
system and log

back in for your

account to process.

[}

= =
WTurquoiseClaims

Welcome to \

Turguoise-Portals

Updates Hello BENSON, DAKOTA!

Seloct the sultable portal of your cholce

o Provider Claims Portal
i sdes Lars Vertal

Quick Links

Turquoise Claims Manual

&) My Account (i) Logout

PR
'BD/
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3 Verifying Eligibility

The system allows users to verify member eligibility.

To verify member eligibility, complete the following steps:

Step Screenshot
1. From the Menu,
select Member and = Provider Portal
then select Check
Eligibility. Create Claims v
Manage Claims v
Create Template v
Manage Templates v
Claim Status Inquiry v
Payment v
Member ~
Check Eligibility
Authorizations Request v
Manage Account v
2. On the Check R

Eligibility Search
page, select the
blue add icon.

Check Eligibility Search

Eligibility Inquiry
Requester

Provider ID Provider Name Payer 1D Payer Name

To inquire about a specific member's eligibility, you must enter any of the combinations below.:
1. Member ID or
2.55N and Date of Birth or
3. Last Name, First Name and DOB

To Inquire on a Date of service range, enter a 'From’ date and a 'To’ date.
To Inquire on a single Date of service range, enter a 'From’ date.

Note: If the Service From Date and Service To Date are left blank,the dates will be defaulted to current date.
Member Information

CE

Member ID Date of Birth Last Name First Name MI Gender SSN Service From Date Service To Date Service Type Code

o Data
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Step

Screenshot

3. Enterthe
applicable member

Add Member Information

information. - IR
Member 1D Date Of Birth Last Name First Name
3
Note: You must enter | |
. Mi Gender SSN Service From Date
one Of thefO/IOWIng ( || Please select one v | | | d/yyy B |
combinations:
Service To Date Service Type Code
e Member ID or & | [ Preaseselectone v
e Social Security
Number (SSN) and
Date of Birth (DOB) o st
or
e [ast Name, First
Name, and DOB
4. Select the +Add -
button.
Add Member Information RESET
Member ID Date Of Birth Last Name First Name
9 | |
Mi Gender sSN Service From Date
( [ Please Select One - ‘ | | WYY o] |
Service To Date Service Type Code
(] Please Select One -
D RESET
5. Once the system
Member Information
populates the
* System successfully saved the Information.
member
information, select
the Search button.
u# Member ID Date of Birth Last Name First Name Mi Gender SSN-  Service From Date Service To Date Service Type Code
1 8173208892911 02/23/2026 02/23/2026

Rowsperpage: 5 ¥ Hof1 1< < >

o e
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Step

Screenshot

6. Review the
eligibility
information.

Eligibility Status

Benefit Description i COE Add Date

Alemative Benefn Package limiations on

some services

100-Other Adults (133% FPL) 07/01/2025 12/31/9939 08/20/2024

Altemative Benefit Package limhations on

100-Other Adults (133% FPL)
seme services.

07/21/2025 08/31/2025 07/22/2025

rwo wsperpage: 5 v > >
Benefit Plan

Plan Description Plan From Plan To MCco Phone CoPayment Colnsurance BaseDeductible Remaining Deductible

Alternative Benefit Plan FFS 07/21/202% 08/31/2025 0 00 ] 0

Altemative Benefit Plan FFS  07/01/202% 12/31/9999 0 0o 0 0

Fag: o Rowsperpage: 5 v < 3>

Eligibility Confirmation

Please nate that end dates greater than today's date, such a5 12/31/9999, do not indicate ligibility beyond the date and time of this Inguiry
Confirmation

Servico From Date Sorvice To Date Confirmation Number

B —

Member Infermation

Last Name First Namo Middle Initial suffix
PASH Jovs
Date Of Birth Member 10 Gender Recertification Date
2002 81739634202 FMale 08/31/2025
Date Of Death Race
9 sucasian
Residential Address
Strest Address RO.Box City State

zip

Mailing Address

Strest Address P.0.Box city State
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