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About NMPSIA

The New Mexico Public Schools Insurance Authority (NMPSIA) was created by the NM
Legislature in 1986 to serve as a purchasing agency for public school districts, post-
secondary educational entities and charter schools. Through NMPSIA, member schools are
afforded the opportunity to offer quality employee benefit and risk coverages.

Purpose of act. 22-29-2.

The purpose of the Public School Insurance Authority Act is to provide comprehensive core insurance
programs, including reimbursement coverage for the costs of providing due process to students with
disabilities, for all participating public schools, school board members, school board retirees and public

school employees and retirees by expanding the pool of subscribers to maximize cost containment
opportunities for required insurance coverage.

Authority created. 22-29-4

There is created the "public school insurance authority", which is established to provide for group health
insurance, other risk-related coverage and due process reimbursement with the exception of the

mandatory coverage provided by the risk management division on the effective date of the Public School
Insurance Authority Act.
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NMPSIA Today

*School Districts e Staff
* 88 Mandatory (Excludes APS) *11FTE
*Charter Schools *Board of Directors

¢ 11 Board Members

* 100 Mandatory * Governor Appointees
26 Other Educational Entities | oired Park, President
*26 (Optlonal) * Sammy J. Quintana
. * New Mexico Association of School Business
*Monthly Membership Officials
* Chris Parrino, Vice President
° 75'893 Employees and Dependents * Educational Entities at Large
° 39’974 Emp|0yees * Trish Ruiz, Secretary
« AFT-NM
* Employees and Dependents by Coverage . Tim Crone
* 44,744 Medical = ‘f;wméjj = * NEA-NM
o el = * Bethany Jarrell
52,542 D_elf]tal - : i - * David Martinez, Jr.
* 46,078 Vision S—— e * Public Education Commission
* 12,635 Long-Term Disability iy s * KT.Manis
« 18,540 Additional Life o " School Boards Association
* Pauline Jaramillo
* Superintendents’ Association

* Travis Dempsey
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SECTION 2. Section 22-29-10 NMSA 1978 (being Laws 1989, Chapter 373,
Section 5, as amended) is amended to read:
22-29-10. GROUP INSURANCE CONTRIBUTIONS

HB533

A. Group insurance contributions for school districts, charter schools and
participating entities in the authority shall be made as follows:

(1) at least eighty percent of the cost of the insurance of an employee whose
annual salary is less than fifty thousand dollars ($50,000);

(2) at least seventy percent of the cost of the insurance of an employee whose
annual salary is fifty thousand dollars ($50,000) or more but less than sixty
thousand dollars ($60,000); and

(3) at least sixty percent of the cost of the insurance of an employee whose
annual salary is sixty thousand dollars (560,000) or more.

B. Within available revenue, school districts, charter schools and participating
entities in the authority may contribute up to one hundred percent of the cost of
the insurance of all employees.
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HB533

Employer Contributions Effective July 1, 2023
Employer Contributions Calculated on Base Annual Salary
Employer Contribution Requirements set forth in NM State Statute

Employer Contribution

Salary Less Than o
$50,000 80%
Salary $50,000 o
up to $59,999 70%
Salary $60,000 60%
and over




New Mexico
Public Schools

Insurance
Authori'ty e ° °
Benefits Premium Rate History

2014-2015 Medical 1.5%
2015-2016 Medical 4.0%
2016-2017 Medical High Option 8.30%
Medical Low Option 7.15%
2017-2018 Medical High Option/HMO 3.98%
Medical Low Option 1.82%
2018-2019 Medical High Option/EPO 4.0%
Medical Low Option -0.7%
2019-2020 Medical High Option/EPO 5.9%
Medical Low Option 3.1%
Dental 5.0%
2020-2021 Medical High Option/EPO 6.0%
Medical Low Option 2.1%
2021-2022 Medical High Option/EPO 6.0%
Medical Low Option 3.6%
2022-2023 Medical High Option/EPO 6.0%
Medical Low Option 3.2%
2023-2024 Medical High Option 7.24%
Medical Low Option 7.24%
Medical EPO Option 7.24%
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NMPSIA Medical Premiums
Effective October 1, 2023

MEDICAL COVERAGES

Employer contributes premium (see reverse side)

Blue Cross Blue Shield New Mexico — High Option

Blue Cross Blue Shield New Mexico — Low Option

Blue Cross Blue Shield New Mexico — Exclusive Provider
Organization (EPO) Option*

Cigna — High Option
Cigna — Low Option

Presbyterian — High Option
Preshyterian — Low Option

Single

$922.70
$639.72
$830.40

$881.02
$613.70

$746.14
$517.40

Two-Party

$1,754.78
$1,216.66
$1,579.26

$1,700.74
$1,184.68

$1,566.80
$1,086.36

Famil

$2,343.72

$1,625.08
$2,109.30

$2,279.56
$1,587.88

$2,089.24
$1,448.56
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NMPSIA Benefits Enroliment

Erisa Administrative Services, Inc. (EASI)

NMPSIA Employee Benefits Administration

Erisa Administrative Services, Inc.
P.O. Box 9054
Santa Fe, NM 87504-9054
Santa Fe: (505) 988-4974 e Toll Free: (800) 233-3164
Email: sf@easitpa.com
Kathy Payanes: kpayanes@easitpa.com

Contact us for assistance with:

NMPSIA rules of enrollment and administrative practices, enrollment, eligibility,
premium billing, premium collection and employer & employee online system


mailto:sf@easitpa.com
mailto:kpayanes@easitpa.com
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NMPSIA Benefits Enroliment

Starts With a Properly Completed Form

Learn how at https://nmpsia.com/monthlyTopicTrainings.html

New Mexico

IPul)ll.c SChOOIs NMPSIA Organization Chart

nsurance ViF Dl tdll;' [s} g

AUthonty NMPSIA Board Members Pt e ¢

- NMPSIA Board Meeting Minutes + Online Benefit System Introductory Guide
EMPLOYERS ~

NMPSIA Board Meeting Packets + Accurate & Timely Reporting

NMPSIA - Benefits Enrollment & Forms
MMPSIA Annual Audit Reports Leave of Absence Reporting

MNMPSIA - Insurance Benefits & Carriers et Crere o
NMPSIA State Statutes Premium Billing & Bill Reconcilliation

NMPSIA - Wellness NMPSIA Rules and Regulatic
ules and Regulations Employee Qualifying Events

MNMPSIA - Benefit Premiums NMPSIA Associated Carriers and Consultants _ =
Timely Benefits Enrollment

NMPSIA - Vital Program Information MMPSIA Participating Employer Contact
Database International Employee Benefits Enrollment

NMPSIA - Open/Switch Enrcllment

MMPSIA Active Procurements How to Fill Qut NMPSIA Forms Effectively

NMPSIA - Monthly Topic Trainings NMPSIA Annual Benefits Trainings + Evidence of Insurability (EOI)

NMPSIA Statistical Reporting Back to Bosics

NMPSIA IPRA Request :
Program Guide Knowledge

NMPSIA Monthly Topic Trainings



https://nmpsia.com/monthlyTopicTrainings.html
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NMPSIA Benefits Enroliment
Completing NMPSIA Forms

Important Documents and Forms +

Found at Employers Tab and

Employee Enrollment Application

Pozsd e e BT e AT choose NMPSIA Benefits Enrollment & Forms

Schedule A for Beneficiary Designation

Schedule B for Birth Registration

Schedule C for Marriage Registration

PART.TME EMPLOYEE RESOLUTION
chool Yoar

Beneficiary Questions & Answers

New Mexico Public Schools Insurance Authority

Change Card

Affidavit for Domestic Partner

Termination of Domestic Partner

Retiree life Insurance Application

{under age 65)

Options for Continuing Life Insurance

Due to Retirement

Release of Health Information

Sample Loss of Coverage Form

Part Time Resolution Template
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NMPSIA Benefits Enroliment

Employee Enrollment Application

PR—— SETAL i R ATHRA <:m|l—;:w.-# Basic Llfe is al'WE!g Eﬁecti‘fe
. i O | i .
: : : ] — [ - 1=t of the month following
District Name Public Schaoks  New Mexico Public Schools Insurance Authaority the employee’s date of hire
:ﬂflﬂ. EMPLOYEE ENROLLMENT APFLICATION o \
Elgibiity Advratratve (Wce [505) $88-497¢ [BO0) 233-JT864 FAX (S05) S88 -84 ._.{E‘_’ET r()'
-D-i.ul-ﬁml,h—hr Marme Last, First, Middla} Date of Birth (mmvcidve) §
\ No retroactive effective
Madng Address Chy State Tip Cone Hoemg Phong Wymber
dates allowed
Marisl Sistus | Gender Preferred E-Mail Address b, Unaeg o ool st i B e av ceetrg | Work Phone Nusber | Cell Phone Number
IR R T —
e i — District Number
EMROLLMENT STATUS [ Emplayee Oy O 2-Paity (Employes + Spouse of Childy [ Family [Employee + 2 o made)
ENROLLMENT (Ebect your coverage offersd by your employer
[l BASIC LIFE: The Stwdard (Paid in full by smployer. Complete Scheduie A lersicary Form)
MEINCAL: [] Cevine Medcsl Resen kot dechnes covrsge
H 1 an-ma';?mﬂ —l%ﬁmph—m-hﬂ I:II_IH h Oxteats PLan (D bt
Section 4 Dep.endent Inf-?rmatlc:-n Hiszamns ]t Cben P St ————
reflects selection of Section 2 BENTAL: [ Drits Dol ) Urited Concontia
[ivigh Gpton Pram (et [ Low Ogtionfan [ Pigh Opion Plan (Defiat) [ Low Opton Frany ) Decion Dol
Enrollment Status [ WEEKOM: Darvis Viskon (1 year et segured] [ Doectire: Vesicm
[ LONG TERM DISABILITY: The Stamdand [ Diacline Long Tem Disabality
[} ADDITIONAL LIFE: The Standard  Select O O3 [)3X Base Avesl Saliry [ Decires Erngicyes Addbonsl Lile
(Compinis Sctedur A Benefoary Form) ] Secasee Lt ] O Lt [ [T
-nmmlmmtm List 8 depencents you wish 10 envol. ndicate an A (s84) or NIA (w4 appcabie] or 8 names Bied below,
P Powes e ipemanin o IS eI 5 e S Y
wes | o | v | 58" | Demensent's Mame L. Frat s el LT L Ressomanpta Eﬁm”"
OrOw Dves O NOTE: Evidence of White-Out
OrOu Oves Oto used or any highlighted areas
. OFOm Cves [INa d t .
Employee Must sign and date OFOw Ove O on any document requires an
‘ amended document
Employer is responsible to complete the FUPLOYEE SIGHATURE DATE
g \ RETURN THIS FORM TO YOUR EMPLOYEE BENEFITS OFFICE NO LATER THAN 31 DAYS FROM YOUR DATE OF MIRE
EMPLOYER CERTIFICATION section after -.- -
CAPLOTER CERPEATON EL e LS e oomte T e R Lt oo T e e
verifying the form is completed in its entirety S
oz oF verw Hace A & of Rowrs Job e L G e MO [ate Racwwed in ¥our
Salary wed ey a Mi‘:-: ummﬁ:.'.“m Che . - .
. Erore = Date Received in Your Office
Form Must be signed s = .
must be stamped not written
and dated by employer HENEFITS SPECIALIST SIGNA e
Fevimed Septernber 2022
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What’s wrong with this form?

..;mmm’"m.':y“| el Basic Life and Other Coverage

rmuu‘:mn ;[
L —— [ Effective Dates not completed
. mﬂm e L4
Schools
ﬂ A
-mmmm Mame (Last, First, Middie] - Data of Binth vy istrict/Entity Name and
111-22-3333 Tabo, Juan O 01/01/2001 | District # is missing
Msng Address City State | Zip Gode Home Phone Nember
1000 Peter Piper Rd | Albuquerque | NM | B7000 |505.111.5555
Maritsl Status | Gendsr C-Mail Addross Required ‘Work Phono Numbar | Cell Phane Mumbber
Os @w |OF @M 505.444.7777 |505.111.5555
b0 1 @grnad.nat

ENROLLMENT STATUS [ Employos Orly [ 2-Party (Employee » Spouse or Ghild) ] Family (Emplayes + 2 o mars)
ENROLLMENT Elect your coverage offered by your employer
B BASIC LIFE: The Saendaed (Paid in bl by emgloyer, Comglole Schodulo A Boneficiary Form)

ETNGAL: ) Do M. Fisaaisn for decinineg covamge:
[EEsun Cross Blua Shisld of MM G?n [IPrestrytarian

I High Option Plan (Defou) High pficn Plan ([Defd) DMWMM _ - —
gg—omx [ Low Option Flan Liovw Oyition Pl P or Dmtlha

DENTAL: [F]Dsita Dental [ Umited Concardia "
FilHigh Optian Fan (Duibull [ Low Oplon Plan L] High Option Pian [Distaat]) [ Low Opiion Plan L] Dl Dantal

=] VIBION: Diavis Visian (2 year enioliment requred) [ Ouciine Viskon
| LONG TERM DISABILITY: The Standerd [ D Long Tarmn Disability

E ADDITIONAL LIFE: The Standard  Ssect [11X [ 2X B3¢ Baso Anmsl Salary [ Dt Emgsloryee Addiional Life
mm;s—mm W Spouss Life []Chid Lil Dn._vmwm

NT TION  Listal i M:m-nnmommw#lmmnmwua;.
Plesss prvide roqusaed infumabon oe v it _

ial Socuriy Depandont's Proal of MarTiags,
Depandent's Hama (Las, Fist, Mease) oo Ouin of Sirkh -I Genoor | Roisionstipto | Birth_ or Court
| (REQLIRED] Immboyyyyl Yo ‘Ondor Attached
A A A A|Tabo, Paloma 111334444 | 030972001 | M F 1 |Spouse Wves O
OFOM Oves CIne
OFOm Oves Che
LIFLIM Oves O

i
Hﬂ”lm e

o 4 SR, A 5. 18 okl e o e rmerd o senis) b sl | ey ety o o ity |

S - s | on Blpint (v Paurancn Paicien.
Pt by P by, o T | satien T

wn o -, I dmclar that | ™
apperery - ey e T, Tt 50 Cormpbete. s reverss vide bafers

vy
EMPLOVEE SIGNATURE pate___ 0102502023
THIS F YOUR EMPLOYEE BENEFITS OFFICE NO LATER THAN 31 DAYS FROM YOUR DATE OF H

-snmmcmncnm e Se——— I e s o TR
" e—— T pe— o e of b pr st e b HUSEIA bt . A
"':::""f"'.’;_h_:"" .4,:., i . — "w e Date Received in Your Office
Biwy | weadvesly | Toqcher D o o sty comrnge R must be stamped not written
Effprbiryes

|
|01/10/2023| $50,000| 35.00

BEWEFITS SPECIALISTSIGNATURE || "] oate  01/25/2023
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Erisa Administrative Services, Inc.

NMPSIA Benefits Enrollment

The Amended and Correct Form

™ Formar Empieys: o e L, Buin | O oo . [inie
) 3[_] s 'ﬂ “ﬁ oot A | WaE |
AMENDED vt e

EMPLOYEE ENROLLMENT APPLICATION i
L8

P To0s)
\Md“{ml

[remsson of™=

'“m""'“i":g:"“*‘*

Edgtabity
B

Basic Life and Other Coverage
Effective Dates are completed
and District/Entity Name and #
have been added

ey e

 11122-3333  [Tabo, Juan O IR 101/2001 Both employer and employee
1000 Peter Piper R | Ribuquerque | ‘N | 87660 |S03.11, have initialed and dated the
G mn (O | 505.444.7777  |506.111.5585 \“Pdates
'i Jrabd @gmail.net
ENROLLMENT STATUS DE"V"-'!‘“"—“’}" -2M‘EW*WUCM¢) ] Family (Employes + 2 or mare) The word “AMENDED” MUST be
ENROLLMENT  Esect your a by your on form to note that this is an

[ BASIC UFE: Tha Standard (Paid in by amployer. Compist Schaduls A Beneiciary Foms) amendment to the previous form
MEDICAL: 0] Dectinne Mhertical, Reseaon ko declinng covernge:
[l Baue Cross Blue Shisld of WM [

|
I High Opticen Plan [Defaul)] EH’WF‘"M [ High Opiion Flan (Defaul] |
Bmwl::‘ [ Low Ggtion Flan [ Low Option Plan Acw you elkgie for A 7 [1ves ] Ho
DENTAL: [JRrelta Darital o

[EHigh Opson Flan [Defeut) (] Low Option Pian

United Concardia
] High Option Pian (Defsuty [ Low Opfion Plan 1) Beclines Dental

[5] WVISION: Dawis Vision (2 year enrolment reguired)
" | M LONG TERM DISABILITY: The Standard

[ ADDITIONAL LIFE:

[Gompiete Schedtle A Banseficiary onm] Spouse Lite DiGhid Lia

DEPENDENT INFORMATION Luuwmmnnnmu mmamwwnlmmlﬂmm-—-hﬂww

The Standard  Sskect e!l [ 2 [ 3 Base Annusl Satary

O Dacine Vision
|0 Decine Long Term Disabality

Decine Employen Additional Lile
I!iwlrwow-"-"'-""

e ot # neceaary.

it Dot o Dirth Deperaient s Proof of Marriage,
_ICH( von fr Dependent's Name {Last, First, Mddie) MNumber Gander ww Bith, or Court.
[a| A A A |Tabo, Paloma 111334444 | 0a/09/2001 | M F 1M |Spouse Wves Ono
OFM O ves [Ho
i OFOw e 0o
""" OfOwm Oves O
EMPLOYEE AUTHORIZATION STATEMENT
L —— | e "-.I-\::'mbmm
rmm-:ﬁnq-umwlwumdhmm-nmm el . -
e pherecto = o
oL Lyl el gy
EMPLOVEE SIGNATURE __( jya0 “Toke” pare_ 01/25/2023
F mr—mﬂ"l’ammaﬂmoﬁmﬁmuﬁk?ﬁm!ﬂmﬂlmwuﬁmﬁw@

- EIIH..ON'ER CERTIFICATION -;;mmlummmloﬂlmnm PLEASE COMPLETE THED 385110 THORCUGHLY

e of i Base Anrusl

BENEFITS SPECIALIST SIGMATURE 1 I

(= ot Tite s e i——— Il /Date Received in Your Office
el Teach: RECEIVED

o ek i . Sl S i has been stamped
01/10/2023 | $50,000| 35.00 N 12 2025

pae  01/25/2023 o
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Employee Change Card

~——,———

Erisa Administrative Services, Inc.

District/Entity Name

and District/Entity #

Reason for Change

Section 3 Dependent Information
reflects selection in Section 2
Enrollment Status

Removing ineligible dependents

For Erepieres e wEca  pale WM CLARAITY  ASGMoma o i Ly R D | O Gy 0 B
W cava i AR LB v e [
O, e ] ] S— ] S— Y — N
Mew Mexico Maw Maxico Public Schools insurance. _I pi——— I“:“-m
ru-m EMPLOYEE CHANGE CARD
- BECET ErEhA
Elpitality Adrariatrative Office (S05) 9854974 [B00) 233-3164 FAX [505) D88-8943 RESE Sy
—mmu—u |||mnu- Tima Msicas) Dt of Birth
Mailing Address |ﬁr State | T Code rlnmnm
‘Maraal St | Gender Protorred £ Mol Addrens o Lowiog wrs s saes o fe b, S sty | Wik Phone Memier | Coll Phone Mumber
D15 CIM |CIF [T | et commomcaminn missnsie sy passipuson i sadbns ot pgrm by e
- ) s Wi B iy o i 5 T il B Pt ki ETomurmtiboni by -l
| REASON FOR CHANGE: Angwer questions below

Other coverage
effective date/end date

[ Late Envolmara [0 New acrass andior phone numiber
[} OpenrSwitch Enrcdmant [] Qualfying Event

‘What avent took place?
‘What date did event take place?

}—4

NTLBE I8 o SRR T ALk T

e you requesting T O Emgioyes Oty
Check One:
-] 3

[ ADD COVERAGE
MEDICAL:
[JBihst Croia s Shisld of Nl
[0 High Dption (Dete)
) Low Optizn

2Pty [Empioyes + Spouse o7 Chid) [0 iy (Empiorpons + 2 o1 mave)
[mF o Chid) O Faminy (Emplopes: + 2 or mone)
] CANCEL COVERAGE [ SWITCH ENROLLMENT

. O Dectirss Mactical
L] High Dption Plan [Delsa)

High Op
L] Low Opsion Pian

u]
Dow Opson -

Exgibie for Mesicass? ([ Yes [ ho

E(Ww
DENTAL Delts Dental; ] Hgh Opbion |Defewn [ Low Opticn.  Usited Concondia: [JHigh Dipion [Defsalf] ] Low Dption
[ VISION: Davis Wision (2 yes srvolment nequined)

[ LONG TERM HSABILITY  The Slandard e fms o F e o sty

(] ADOITIONAL LIFE: Thw Stasdard Sewct: [11x C12x [ 3% Bae Asuisl Sabary
[ — [ Spouse Lte [ Chiba Life

L] Doectine Desntal
[ Deciine vison
[ Dt Lang e Dbty

O Dty [Einshirpind Acidticanasl Ll
[0 Deciine Dependent Lie

may also apply to any ancillary
benefits your employer offers

Employer is responsible to complete the
EMPLOYER CERTIFICATION section after \
verifying the form is completed in its entirety

Form Must be signed
and dated by employer

T INFC List, wnh o snroll. Frrecs meouesied riormason lor addtcral dependents on sepacais shadt # necewsany
et i A (). O (draph. C foomin orvarigil. of WA (R0 inpicatie] e o i alied below.
wsa | ome "\Mn T | et & N o, Forst. M || Deeotme | RoGicAG o | Lot o
e RBOUIRED) B Yo curt i At
COFCm CYes [Ma
> OFOm Oes Clho
COF M O ¥es [k
OFOm Cves [Ino

EMPLOYEE AUTHORIZATION STATEMENT

e e oy W] AATICT e A T ST LAY Ty AT S Tl i AR A Sl Tl CONEUTAcR i o i T T I P

Per—— o | ' i (i i s P
i Byl vy gt | et
iy P Wl e TN e sl 1
g

AT ey LS B 8 (T T rem———
i i - A e ol s T A P §
S e

EMPLOYEE SIGNATURE

AW |

il omLY s waction for GUALIFTING EVENTS. Part-times 1o Fubl vt wilh & salary ncesana. Promestase ielc 8 rawe
O T A TION e & takury lraast: ey WAJKT BE SGHED Y EMPLOYER
) e 72 o e o Ty mpayee o [T e — e o g
racpares o KMESIA ranat
TE TR | R T =TE (L= - =
Salary woshe wessty B o Coen
o el tunty i
M Ervpioyes
P | BENEFITS SPECIALIST SIGNATURE: DATE:

What Event took place?
— What date did event take place?

NOTE: Evidence of White-Out
used or any highlighted areas
on any document requires an
amended document

Employee Must sign and date
(unless Basic Life only or
Resignation/Separation)

7"

|__— Date Received in Your Office
must be stamped not written
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Erisa Administrative Services, Inc.

What’s wrong with this form?

lllegible and Incomplete ~—0__|
Not clear enough to be read

Employee is electing

[Pt Ermpipar i

" | [ lu-un-w.o-; MNHM
|ty S Js[__Js[_Js[ sl rmm—— ' | 1-31-2023)
[ Dty 1
New, 5 Schools
* “mﬁ‘,:m E FI.OYEE CHANGE CARD, Planct Earth L
%%uwﬂr = mn‘nm-w Dats of Birth

Slan, a&\..f - Fzg Al

Ham Phans Mumbar

0 e oty BN

Os Om |OF Om

Call Phana Mumbar |

REASON FOR CHANGE: Andwir guastions Below i/
[ Open'Switch Enroliment (] New address: andior phone number ‘What event ook place?

kfying Event ‘What dabe g everi Lake place? | | ¢
gw —

Trradd

| What is you cment ensolment siatus? "D Epioyee Oay [ 2Pary (Empitiyoe + Spouss or Child) Ol Family (Employes » 2 of mom)
il

to Cancel Coverage

Employee should select
only the coverages they
are canceling

| What areatiment staus ans you requesting? [ Empioyse +SposecrCod) L Family (Employes + 2 0f more)
| B BASC UFE: The Stweded
| MEDICAL:

| I8l Cross Biue Shisld of ¥ [JCigna
[ High Ogtizn (Dot High Opom Ma= (Datiull)
[ Low Opbon O Loww Oostian Pism
O EPO Opson

DENTAL: Datta Damtst: ) bich Opson (Defsuk) [ Low Optien  United Concoedia: ClHgh ©

[ WISIOM: Davis Vision (2 year soment iegured)

Eligiia for Medcaia? () ¥es (1Mo
iDafauty 3 Low Option

) >§Lm. f—
\
A ifel Vighsi

i
O LONG TERM DISABILITY. The Sandard reirig S o o o s Long Teem Desabdity
[0 ADDITICHAL LIFE: The Standard

Select: Dl: O O3 Basa Anesal Saley
ity B o Evkdancs of bty |

Emplayes Additionst Life
D) Spouse Lite ] Chila Life:

Deperdent Lifa

CEPENDENT IHFORMATION Lt Fruae P ——— -
[ rscsasn nmmcm—mmnu»n%m|hrmmunmm |
= i | g | Lo, S
M | B | Vise |0 | Bapersdent's Narme fLask Fisi Miila] Numh:m pe g
OFOm Oves One
OFOm Cves One
OrOm Oves One
| OrFr0Om O¥es Otic
R EVPLOVEE AUTHORIZATION STATEMENT
TP D oy e Pl e b el b ey v ] e ! hara pevolse | ety apmy e e Loy
o ot et e |t T i et e, e 152 o s o i [
b ot e . [epp——
1 s b, 1 elre P Ao s st s
mmmn» Yy ﬂ}di.t\nﬂmwﬁw _mlﬁlﬂﬂw
eveove sicuatupe e d e b e DATE
HFll.IRNTNliFDRITDFU.IREHPI.O"\"EESE*FITIMENOLATEITHM!!HJ‘!’SmmDLI IFYING EVENT
FORMAT

- EMPLOYER CERTIFICAI

1S REQUIRED T DETERMINE ELIGIBILITY, PLEASE COMPLETE T
.}
1 st b o bl o

ALL ) ECTION
95':—“0"’"““0.’0%1‘ ﬂob.dllln"! FRINED BY EWPLOY]

- ix "ﬂﬂ"4Mﬂ!Wmu'ﬂwhhmwvﬂmdhlqw!ul
saquinad for SAIFSIA barofitn
Dale of i Base A ol foun Jot Yoo Lint 2sin Variabe Four

— IO Covack aniy ¥ sickia e Ol
frator ety conse ||
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Employee is canceling coverage
NOT Declining coverage

==="Date Received in Your Office
must be stamped not written
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[RECUIRED) 4 You [T —p——
OFOm | Oves One
OrOm Oves One
! OrFOm Oves OMe
OrFOm Oves One
EMPLOYEE AUTHORIZATION STATEMENT )

i erary mahurizn Fry nchiaci b bl gie . e Frem 7oy SATIIGn w AT Mo M 0TS Dl 1 T o 10 L o0 a0 ol D3 P bt sy a0y 1 P Axorty
tor o cxrvanage. ol 2 mywall bt e s § ribmratard st g wil b gt

it s il ke sl e i L e el i et s s £y i b i e e | P
] o e arance ivganien. Uncar panatien of oy and acouati s, | k. sl | e o] 4 pgtatins 55
e et h-rqwnh-w—u_ﬂw asa sy s saers ugrieg.

EMPLOYEE SIGNATURE - AQ “ t- "41 il DATE 1=
RETURN THES FORM TO YOUR EMPLOYEE BENEFITS OFFICE NO LATER THAN !‘Nﬂmmwﬂmm
AL oA T SR T »
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New Mexico
Public Schools
Insurance
Authority

NMPSIA Benefits Enrollment

~——,———

Erisa Administrative Services, Inc.

What’s wrong with this form?

New Hire Enrollment or
Change of Status?

Open/Switch Enrollment

[ For Bmphapar e
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DeoLCTCRs

(-]-268 2&25 123l 242
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] Di%

00 2A3-I064  PAK (305) DBS-E4

Nmn.-n First, Misidla]

[ ate of Bieth

Public Schools
Austharity
Bacial Becurity Nussbser
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or Qualifying Event?

M scbdress anadicr phene rumber

Employee is electing
to Cancel Coverage?

Which coverage(s) does — |
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EMPLOYER CERTIFICATION
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|__— Other Coverage End date is prior
to Basic Life Start Date?
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% AT AEED
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cancel coverage(s) that have
=" not started?

[~ NO CHANGE:

What is current enrollment
status? Employee Only

What enrollment status are you
requesting? Employee Only
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Basic Life ONLY
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Supportive Documentation
Proof of Marriage
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Supportive Documentation
Proof of Birth for Dependent Children
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Cenfication of Binh
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Supportive Documentation
Proof of Loss of Coverage

Involuntary loss of group or individual coverage through no fault of the person having the group or individual
insurance coverage.
This may include an involuntary loss of medical, dental, vision or life insurance due to:
e Reduction in hours worked
Resignation, termination, or retirement from employment
Divarce, annulment, or termination of domestic partnership
No longer meet eligibility requirements for insurance
Exhaustion of COBRA
Death

Be advised: voluntary cancelling other coverage or non-compliance to maintain other coverage is not considered a
qualifying event.

IMPORTANT: PROOF OF INVOLUNTARY LOSS REQUIRED
Verifiable proof of involuntary loss is required to be provided to your employer’s benefits office. A loss of coverage
letter MUST contain the following information: (See your employer’s benefits office for an example.)
¢ Name and contact information of employer and/or entity who maintained the insurance coverage lost.
¢ Who lost coverage?
e What type of coverage was lost?
¢ What date coverage ended.
e Why coverage was lost.
Unacceptable forms of proof of loss of coverage include:
¢ (Certificate of Creditable Coverage
o COBRA Qualifying Event Letter
¢ Divorce decree
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Supportive Documentation - Proof of Loss of Coverage

Request to enroll spouse to medical, dental and vision due to loss of coverage )
New Mexico Health Insurance Exchange

7601 JeffersonSt. NE, Suite 120 be nm-
b II_q Hosaueraoe MHET2
POBe4 S5H4L o o=
@ @ oS - Y
Contfeatons: —,- Request is to enroll spouse to medical, dental and vision due to loss of coverage.

E

Sl 345 \e
 NM &7 a
Dea.'F- 11012022 t
I CERTIFICATE OF GROUP CREDITABLE COVERAGE I c’ce @
* ()
1. Das of this Ceriicate: 10012021~ ¢ \)“

2. Name of health p|ar.:cm—swnwom - )
3. Hame of e pabcipant to whom ires Lerthcats spptes: R << +v=o=- I

4. Nama of parbcipantpolicyhcider
5. Group-Section-ientification # of pariicpa

palicyhilter: mmm
. Name and address of plan administraior or issuer responsible for provicing s Lerebeate: Dﬁr. -.

Reterence I10: 100

Important information about your health insurance coverage

Slue Cross and Blue Shield of Texas

Ellsm‘m-ﬂﬂﬂ Wi have not received your health insurance premium payment for the fallowing manths:
a8 T

7. For further infomealion contaet yeur prior cusiomer servico area at: B00-521-4927 g e 072022

B. I the individualidentéedin line 3 has & least 18 monihs (546 days) of creds garding i

coverage before & G3-day break), an X wil appearhers I not a 0V 8 b . 062022

9. Dale waitng perod o affiliafon pered (if any) began:
0. Dale coverage began: 100172021

11. Date soverage ended: 10012022 -
¥ coverage is confinuing &5 of i date of jis
This Certificate reflects he i

You were previously notified that full payment was due before the end of your grace period to avoid termination
of your policy, Your grace period ended on 06/30/2022. The total amount due was $779.04,

Ae reeret 1o infiorm vou that in dance with 4 R 430(b)i2) and 156.270(b)(1 _mpnicrhﬁhﬂ:n
- ATEMENT GF HIPAA FORTABLITY RIGHTS You will be responsibie Tor amy REalth care
IWMBORTANT-—KEER TH TIFICATE, This cetficale is evidence of your covirage underthis plan. Under a federal law SETVICES yOU Feceived aTer the date of termnanon.
knawn a5 HIPAA, you may need evidence of your coverage to reduce a presising condition exslusicn period under another
plan, to help yeu get special anrolment in anofner plan, of b get certain types of individual health coverage even if you have

i wil L — )
e Cross and Biue Shield of Texas ag of the date of his cerificale,

Because your policy is terminated for non-payment of premium, you may not enroll in coverage again through

health problems. beWellnm until the next Open Enroliment Period. The néxt Open Enrollment Period is November 15t through
PREEXISTING CONDITION EXCLUSIONS - Some growp health plans resirict coverage far medical wndilinrﬁ_pmeﬂt_ December 15th. You can contact your health plan regarding other coverage options that may be awailable to you.
befara an individual's enrollment. These resyicions are known as “preexdsling condition exchusions.” A preexising GO_nd_li-un

can apply only Io condiions for which medical advice, diagnosis, care, or beaiment was recommended or received wilkin g Your coverage may be reinstated only if you were prevented by circumstances beyond your control from

& months bedore your "enroliment date." Your enrcllment dake is your irst day of caverage under he plan, or, nﬂ:h'rje isa
waing period, e first day of your waitng peniad (typically, your first day of work), In addition, a preexisiing condibon i
mlurgc:'w canned last for n{orav:;n 12 meaths sher your envollment date (18 manths if you are alate entalles). Finally, & 1-833-862-3035, option 4, or TTY. 711,
preexisting condition exclusion cannat apalyto pregnancy and cannol apply &b a child tho igaamlied |nlael|?;lu§'hrage

within 30 days afler birth, adoption_ or placement for adepbon. . {2

making the payment within the time frame specified above. You may request reinstatement by calling us at

1 Under the law, coverage for you and your dependents cannot be canceled because of certain factors, including
1 ' LY - [but not limited to) health status, the need for health care services, race, gender, age, or sexual orientation. If
bebstx.com

B Casm and Bl Shéekd ol Teass, 3 Division of Heath Cire Soviss Copoaton & U] Logal e Cermparg o
W% PogEnden| Lissen ol Bl G068 ind B Slieks Asmocieion H
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Supportive Documentation - Proof of Loss of Coverage

Electric

Big Wave

Cooperative, Inc.
Industries

Big Wave Industries
555 Rincon Lane
Taos, NM, 87777

\e 575-999-0001
o T
Medical Coverage Verifieation Letter ‘0 Bigwave.com
March 24, 2023 CeQ

Re: D c i i
— VET:
DO V Loss of Coverage Motice
To Whaom It May Concern: To NMPSIA Employer Group:
The records of I I"1cctric Cooperative, Inc. indicate that the above Wiho Lost ihe Coverage: What Kind of Coverage was Lost: Last Day of Coverage
referenced individual will be dropped from Family Medical and Prescription Donald Duck B medical [ Dental [ vision 2/28/2023
Coverage with [N |:ctric Cooperative, Ine. and will not be eligible :
for Family Medical and Prescription Coverage as of 04/01/2023. Mr. s 195t Daisy Duck Wveaco  Moema M vison 2/28/2023
day of employment with Roosevelt County Electric Cooperative, Ine. will be March Huey Duck I Medical I Dental W vision 2/28/2023
31, 2023 due to his resignation. Best wishes to Mr. as he will be moving to
Amarillo, TX. Dewey Duck W Medical Bl Dental [ vision 2/28/2023
. o p
Dependents covered: Louie Duck W el I Senia e 2/28/2023
[ medical O pental O vision

DoB 08

DOB 0

DOE 0 Why was the Coverage Lost:
If I ean be of any further assistance, please feel free to call (575) _I . W Reti OrR n [0 Temination of Emp
Sincerely, [ Reduction in Hours Worked [ Ineligible due to (Divorce, Death, Age, etc.)
ROOSEVELT COUNTY ELECTRIC COOPERATIVE, INC,
Arne reH - ‘ ’
Human Kesource Administrator Mf,b'kgd;q Mouse 3

Direct number: Cell 575-999-0021

\¥
. i e &Q

WWW. T
PO Box | P NM 8
Tel: 575- | Fax:575-

;(\l A A Touchstone Enerzy® Cooperative =
— T restitrian i ot csprod ooty peovider and ey
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Timely Reporting by the Employer

6.50.10.12 REPORTING REQUIREMENT:‘ Authority insurance providers depend on timely reporting of
dismissals, resignations, change in status, reports of new employees and eligible dependents and those dropping
coverages. The only source of this information is from the participating entity. Participating entities shall report this
imformation on or before the 15th day following notification from the employee of the event. In the event they fail to
so timely report, the responsible participating entity shall be liable for any losses an eligible employee or dependent
may incur as a result of the failure to timely report.

[6.50.10.12 NMAC - N, 09/01/2014]
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Insurance
Authority

NMPSIA Benefits Enrollment

Timely Reporting by the Employee

Enroll within 31 days from
Date of Hire or
Qualifying Event

The Employee has 61 days to

provide supportive documentation
from the effective date or
Qualifying Event date

NMPSIA Monthly Topic Trainings +
Online Benefit System Introductory Guide
Accurate & Timely Reporting

Leave of Absence Reporting

Premium Billing & Bill Reconcilliation
Employee Qualifying Events

Timely Benefits Enrollment

International Employee Benefits Enrollment
How to Fill Out NMPSIA Forms Effectively
Evidence of Insurability (EOI)

Back to Basics

Program Guide Knowledge

EAS]

~——,———

Erisa Administrative Services, Inc.
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Late Reporting?

What Happens When You Are Late in Reporting a Change of Status?
NMPSIA requires timely reporting of enroliments, qualifying events, changes, and separation of employment along
with any timely submission of required supportive documentation to your employer’s benefits office. Not reporting
timely may create consequences like:
e No retroactive effective or termination dates.
Delayed effective dates.
Delays or no access to benefit coverage.
Waiting for the next open or switch enrollment for the following January 1st
Require satisfactory evidence of insurability for LTD or ADL coverage.
Employer and/or NMPSIA will not refund premium.
Not eligible for COBRA continuation.
NMPSIA ineligible claim overpayments that are not eligible for collection by the insurance carrier, may be
collected from the employee.
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Incomplete forms, using the wrong forms,
no signatures or dates, no date stamp,
unacceptable supportive documents, late reporting

**Who is harmed?
»Employee
»Employer
»NMPSIA
> EASI
» All NMPSIA participating
employers and employees
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Case Study: Actual Occurrence Example

*Employee submits resignation to end benefits 12/31/2019
»No action taken by employer
s*Employee calls in 2/2023 requesting to have benefits
enrollment cancelled because employee is having issues
with new employer benefits coverage

*Employee is retroactively terminated to 12/31/2019
»No premium refund to the school or employee
» Claims for medical and dental enrollment checked back
to 1/1/2020 for a total of $10,758 in 2020
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" Consequences of Non-Compliance

Case Study: Actual Occurrence Example

**Impact to the school
» Paid 38 months of two-party medical, dental and Basic Life
premiums totaling: $53,358
» May have to pay the $10,758 in claims costs

** School benefits eligible employees = 1,750

+** If one individual was missed, probability is that more employee
resignations, terminations, retirements were missed
» Premium impact to employer for 2% or 9 employees out of all
eligible employees = $466,878 (using this example above)
» Premium impact to employer for 1% or 17 employees out of all
eligible employees = $933,757 (using this example above)
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Case Study: Actual Occurrence Example
What Can the Employer Do?

s Complete employee requests neatly, accurately,

completely and timely
**Respond to Erisa representative requests immediately
**Review and respond to Confirmation Notices immediately
s*ldentify errors with enrollment and payroll
**Review any electronic enrollment records on the Online System

»Don’t approve if they don’t meet the rules of enrollment

**Reconcile monthly NMPSIA bills to monthly premium deductions
**Track transactions for next month’s bill
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410 Old Taos Highway
Santa Fe, New Mexico 87501
Phone: 505.988.2736 or 1.800.548.3724
Fax: 505.983.8670
Website: https://nmpsia.com/

Questions

Organization

NMPSIA Patrick Sandoval Executive Director Patrick.Sandoval@psia.nm.gov
NMPSIA Martha Quintana Deputy Director Martha.Quintana@psia.nm.gov
NMPSIA Cyndi Archuleta Benefits and Wellness Manager Cyndi.Archuleta@psia.nm.gov
NMPSIA Kaylei Jones Benefits and Wellness Program Coordinator  Kaylei.Jones@psia.nm.gov

EASI Kathy Payanes Account Manager K.Payanes@easitpa.com
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