
To be Compliant with your service agreement, Federal/State laws, and UNMHSC policies, submission of specific 

documentation copies are required to be submitted in conjunction with this packet. 
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Curriculum Vitae/Resume 

(professional school to present) 

* Must indicate month/year can X X X X X X X X X X X 
contain explanation for gaps

greater than 30 days.

Current New Mexico State Board 
X X X X X X X X X X X License. 

Current Drug Enforcement 
X* X* X* X* X* X* X* X* 

Administration (DEA) Certificate. 

Current New Mexico State Board of 
X* X* X* X* X* X* X* X* Pharmacy Certificate (CSR). 

Diplomas: 

* Medical/Professional School,

* Residency, X X X X X X X X X X X 

* Internship,

* Fellowship.

Educational Commission for Foreign 

Medical Graduate (ECFMG) X X 

Certificate, if applicable. 

Current Board Certification ABMS ANCC AANA 

Specialty and Subspecialty. or AA 
AOA 

or NCC 
NCCPA ACNM 

or CRNA 
NCCAA CDR AAO 

Current Driver's License. X X X X X X X X X X X 

* Note; If you do not have a Federal DEA and/or NM Board of Pharmacy Certificate(s), you must include a signed statement stating

such and/or that you are not required to have.
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Instructions for completion are inserted at the beginning of each individual application/form. Please read the instructions for each 

application/form carefully. Complete only items as indicated. All information should reflect and applies to your new position at 

UNMHSC. Also be advised that Government Policy does not allow "whiteout" for correcting errors. Please make changes by placing a 

line through the erroneous entry and writing the correct information beside the "lined out" entry. 

USE BLUE INK ONLY WHEN COMPLETING THE FOLLOWING FORMS 

Requested document copies and the entire "UNMMG, INC" Billing Packet (completed and signed), can be sent to: 

Your Department Credentialing Enrollment Liaison.

PLEASE NOTE: Billing processes will not and cannot begin until all required information/ documentation have been 

received and sent to the Coordinator Provider Enrollment - No Exceptions! 

UNM Medical Group, Inc  Billing Packet





1. Physician/Provider Name:

2. MD PA 

UNM MEDICAL GROUP, INC. 

BILLING NUMBER REQUEST FORM 

Last 

NP OTHER 

First Middle 

Title (X): 
--- --- ---------,--.,,----------

ListType 

3. Are you (X): UNM Employee

4. Are you (X): FACULTY

UH Employee 
----

RESIDENT /FELLOW 

UNMMG Employee 

STAFF OTHER 

4a. Faculty Status (X): Professor Assistant Professor Associate Professor 

Adjunct Professor 

Staff Provider 

Volunteer 
--- ----

Other 

Instructor Lecturer 

--- -------------------------

5. Start Date:

7. Social Security Number:

6 Date of Birth: 

6a. Birth Place: 

6b. Sex: Male 

8 DEA Number: 

List 

---

8a. DEA Expiration Date: 

9. Provider License#: Original Date Issued: 

MMDDYY 

10. Certification Board: Certification Number: 

11. Medical/Professional School:
--------------------

12. FTE Status (X): 1.0 (FT) 0.5 Other 

Change in FTE Status 

13. Is this a (X): New Hire Change in Department/Specialty 

Addition to Department/Specialty 

14. lf less than full time, list concurrent practice address:

Address City 

15. Prior practice information and dates:

16. Albuquerque Home Address and Telephone Number:

Address City 

Home Number Cell Number 

17. Driver's License# & State:
, and Expiration Date: 

-----------------

18. Department: -------------------

19. Provider NPI number:

NPI User ID : NPI User Password: 

20. If you have a New Mexico Medicare/Medicaid/Welfare number, Please list:

Signature 

Female 
----

Expiration Date: 

MMDOYY 

Certification Date: 

!otMDDYY 

11a. Date Graduated: 

MMDDYY 

State Zip Code 

State Zip Code 

MMODYYYY 

Specialty 

Subspeclalty 

Date 







Dear Provider, 

Office of Clinical Contract Services 

801 University Blvd. SE, Suite 200 
Albuquerque, New Mexico 87106 

PHONE: 505-272-1476 

FAX: 505-272-3789 

WEB SITE: https://
clinicalaffairs.unm.edu/unmhscvo/
documents.html

CMS Medicare (Centers for Medicare & Medicaid Services), requires that we use your NPI User 

ID and Password in applying for your Medicare number on the PECOS on-line application 

system. 

UNMMG Provider Enrollment needs your user ID & Password that is linked to your National 

Provider Identifier (NPI) along with your consent to manage all provider NPI information on 

your behalf. 

If you do not have this information because someone (your previous group practice, employer, 

and/or medical school) applied on your behalf, the governmental agency that issues the NPI 

number (NPPES) requires you (the provider) to personally contact the enumerator (NPPES) to 

obtain this information. 
• Please Call the NPI Enumerator at 1-800-465-3203
• Choose Option "NPI Specialist"

• You will be asked a few identifying questions confirming your identity then they will give

you your USER ID and re-set your PASSWORD.

Provider First & Last Name NPI 

USER ID (this is case-sensitive) Password (this is case-sensitive) 

CMS also requires the provider choose and answer 5 security questions, Please provide the 

answers for the following questions: 

What is the name of your first pet? 

What was the color of your first car? 

What size shoe do you wear? 

What is your favorite movie? 

What is the model of your first car? 

I authorize UNMMG Provider Enrollment to update any and all information as needed on my 

NPI profile. 

Signature: Date 
----------------- -------------

Should you require additional information or have questions please feel free to contact: 

UNMMG Provider Enrollment Department 

Office of Clinical Contract Services 

801 University Blvd. SE, Suite 200 

Albuquerque, New Mexico 87106-4375 

Phone: (505) 272-8950 / Fax: (SOS} 272-6276 



Renee Baughman

933 Bradbury Dr. SE 

Ste 2222

Albuquerque NM 87106

505-272-1476 rbaughman@unmmg.org







Renee Baughman

933 Bradbury Dr SE

Ste 2222

Albuquerque NM 87106

505-272-1476 rbaughman@unmmg.org




