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Accurate & Timely Reporting - Objectives
By the end of this training, you will be able to:
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Report Enroliment and Qualifying Events Accurately
and Timely

Understand the Enrollment and Change Process
|dentify Different Types of Employees

Understand Employer’'s Responsibility

Recognize Available Resources for Accurate and

Timely Reporting



New Mexico
Public Schools
Insurance

Aoty Timely Reporting
NMPSIA Rule 6.50.10.12 NMAC

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 information 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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gipies Accurate and Timely Reporting

« Enroll within 31 days of Date of Hire (DOH) or
Qualifying Event (QE)

* 61 days to provide supportive documentation
from the effective date or QE date

Erisa Administrative Services, Inc.
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farey Timeline to Report a New Hire Enroliment

For example:
’ April 22, 2021 . April 30, 2021 ’ June 4, 2021
Employee is hired Employee enrolls Marriage certificate
and is eligible to in 2-party medical, received, 2-party
enroll in NMPSIA dental and vision coverage effective
benefits effective 6/1/2021 7/1/2021
o o ® o o ¢
31 days from 61 days to submit
DOH to submit supportive
Employer enrolls an Enrollment documentation to
Basic Life 5/1/2021 Application enroll dependents

. April 26, 2021 ‘ May 23, 2021 ‘ July 31, 2021
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Erisa Administrative Services, Inc.

Employer New Hire Timely Reporting Process
Steps to follow

Step 1: Notified of a newly hired employee (EE)
Step 2: Collect the DOH, hours worked per week and base annual earnings
Step 3: Confirm the EE is benefits eligible
 New Hire (NH) works more than 15 hours per week
« Enroll eligible EE in Basic Life
« NH works more than 20 hours per week
* Advise the EE of the enroliment timeline - 31 days from DOH
« Meet with EE to offer NMPSIA benefits
« Decide on an effective date

« Request EMPLOYEE ENROLLMENT APPLICATION and any
required supportive documents
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Employer New Hire Timely Reporting Process
Steps to follow (continued)

Step 4: Receive EMPLOYEE ENROLLMENT APPLICATION

Date stamp all forms and documents with a “Received Date”

Review the form is completed in its entirety, signed and dated by
the employee

Review any supportive documents provided
Complete the Basic Life and other coverage effective date
Provide District/Entity Name and number

Complete section 6 EMPLOYER CERTIFICATION with DOH,
base annual salary, # of hours worked weekly, job title, sign and
date
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Employer New Hire Timely Reporting Process
Steps to follow (continued)

Step 5: Send to Erisa Benefits Representative through the NMPSIA Benefits
Online System (Online) electronically or securely through the
Feedback link

Step 6: Confirm Erisa honored the EE request
* Check Online Inquiry or Confirmation of Enroliment
« Confirm the effective dates were honored
« Check Online Premium tab in Inquiry record
« Validate premiums for payroll deductions
* Report any discrepancies to Erisa immediately
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For example:

March 13, 2021 ' April 5, 2021

Single employee
gets married

Employer provides
a Change Card to
enroll the newly
acquired spouse Card

‘ April 1, 2021

Employee enrolls
In 2-party medical
and dental effective
5/1/2021

Aoy Timeline to Report a Qualifying Event

’ April 26, 2021

31 days from the
Qualifying Event to supportive
submit a Change

Marriage certificate
received, 2-party
coverage effective
5/1/2021

61 days to submit

documentation to
enroll dependents

April 13, 2021 May 13, 2021
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Erisa Administrative Services, Inc.

Employer QE Timely Reporting Process

Steps to follow

Step 1: EE notifies employer (ER) of a change in status
Step 2: Remind the EE of the enroliment timeline - 31 days from the QE
« Advise EE to complete an EMPLOYEE CHANGE CARD and

provide any required supportive documentation

Step 3: Receive EMPLOYEE CHANGE CARD

Date stamp all forms and documents with a “Received Date”

Review the form is completed in its entirety, signed and dated by
the employee

Review any supportive documents provided
Complete the effective date of the change
Provide District/Entity Name and number

Complete section 6 EMPLOYER CERTIFICATION with a

signature and date
10
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Employer QE Timely Reporting Process

Steps to follow

Step 4: Send to Erisa Benefits Representative through the NMPSIA Benefits
Online System (Online) electronically or securely through the
Feedback link

Step 5: Confirm Erisa honored the EE request
Check Online Inquiry or Confirmation of Enroliment
» Confirm the effective dates were honored
Check Online Premium tab in Inquiry record
» Validate premiums for payroll deductions
Report any discrepancies to Erisa immediately

11
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Reporting Enroliment or Changes to Erisa
NMPSIA Online Benefits System Employer Login

https://nmpsiaonline.nmpsia.com/

New Mexico

Public Schools Insurance Authority

Sign In...

Employee Login Employer Login Manager Login
You are an Employee. You are an Employer. You are a Manager.

T
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Insurance

Authority Reporting Enroliment or Changes to Erisa
NMPSIA Online Benefits System “Online”

New Mexico
Public Schools Insurance Authority

Review
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NMPSIA Employee Enroliment Application

https://nmpsia.com/pdfs/1.1.2021 Enrollment Application 2020-09-10.pdf

District Name and

District Number

Section 4 Dependent
Information reflects
selection of

Section 2 Enrollment
Status & 3 Enroliment

Employer is responsible to
complete the EMPLOYER
CERTIFICATION section
after verifying the form is
completed in its entirety
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Erisa Administrative Services, Inc.

Eigibiity Adminisirative Office (505) 588-4974 (B00) 253-3164 FAX (505) 988-8943
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Dty Name rmir ety &
New Mexico 4:!
Auth e EMPLOYEE ENROLLMENT APPLICATION N -
uthority RESET FORN

Social Security Number

Name [Last, First, Middla)

Date of Birth mmitdryyy)

[ ‘Gheck this bos f yoas 0 Nt wish 40 eceive plan communications by e-mail

Mailing Address City State Zip Code Home Phone Number
Marital Status | Gender Preferred E-Mail Address &, a o e form, Work Phone Number | Cell Phone Number
008 CIM |CIF CIM e — srere

ENROLLMENT STATUS

[ Employee Only

[ 2-Party {Employee + Spouse or Child)

I Family (Employee + 2 or more)

ENROLLMENT

MEDICAL:

[JBlue Cross Blue Shicld of N []C
L] Hisgh Oiptiesn Ptan [Defsult)
[ EPO Optien Plan

DENTAL: [|Deita Dental
High Opticn Ptan (Deul) [ Lew O

[] VISION: Davis Vision (2 year enrollme

[] ADDMTIONAL LIFE:

(Campiste Schedule A Beneficiary Farm)

CPre:
L] High Oplion Pran (Defaul) 1 High Opsian Plan (Defau)
[ Low Optian Plan L] Low Option Plan (]

i required)

Elect your coverage offered by your employer
[E] BASIC LIFE: The Standard (Paid in full by smgloyes. Complete Sehedule A Beneficary Farm)

[C] Decline Medical Reasan for decining coverage:

tarian

Lew Optien Ptan Are you eigible for Medicaic? [ Yes [ Mo
[ Junited Concardia
ptian Plan [] High Opion Plan (Defoulfy [ Lew Opfion Plan ) Decne Dental
[ Decline visien

[] LONG TERM DISABILITY: The Standard

The Standard  Select  []1%  [J2X [J3X Base Annusl Salary
[ Spouse Life ] Child Life

] Diesdine Long Tesm Disability

[] Decine Emplayee Addilional Life
L] Dedline Deperxlent Life

DEPENDENT INFORMATION  List all dependents you wish to enroll. Indicate an A (add) or NiA (not applicable) for all names listed below.

Phease provide requesied information for additonal dependents on separate sheet f necessary.
Wed | ol | wisn [ %50 | Degendeats Name iLast Frst Miadie) v ?:"f;_{m Cender g:l':;:::m ::‘:.1: g::g!'
(REQUIRED} N o You Order Attached
OFOm O¥es Cno
OrmM C¥es [OMo
OFCIM C%es Mo
OFOmM Clves CINo
I =710 vee AuTHoRIZATION STATEMENT
] 1§ aarTang U amourt eyl L] rolled. | haratty apply o e Auttoety

| nstherins ey bengstal, physacsn,

ot eorearinge sfased |s srysal s duperderts shon atvves

o cifvar Pulth car provwctas b fermiat fwhas sppicati| o i such
Fruisrincs Ciriar i Coorinats bealit R e oSTMTOk Wit clber faEh M O asrince companis. Lndsr et of parkary and inssrince faed, | deciess Tl | R saamined B asskciion and
=Ty el sl Py s b oot bafors aigaing:

EMPLOYEE SIGNATURE

bentatens

aret comsheta M reweras side

DATE

amesiiadin thu Misstur Gosups brisrires Pobeus

i ot ryasat el ry Supenderts. | astherice e

RETURN THIS FORM TO YOUR EMPLOYEE BENEFITS OFFICE NO LATER THAN 31 DAYS FROM YOUR DATE OF HIRE

ALL INFORMATION Ih THIS SEGTIIN |5 RECURED TO DETERMINE ELIGIBILITY, PLEASE COMPLETE THIS SECTION THORDUGHLY.
FORM MUST BE BIGNED BY ENPLOTER.
- v

1 st st 12 v s vy e weorhs o sorse -
Date of Hire Base Annual #of hours Job THe List date Varabde Hour Date Received in Your
Salary warked weskdy [ Checkonlyt  Empioyee became elgiie e
Variable- Hour  for madical anly coverage <
Empioyes
]

BENEFITS SPECIALIST SIGNATURE

DATE

Revised September 2020

—_ Basic Life is always

effective 1st of the month
following the employee’s
date of hire

No retroactive
effective dates allowed

Date Stamp
Upon receipt
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NMPSIA Employee Change Card

https://nmpsia.com/pdfs/1.1.2021 Change Card 2020-09-13.pdf

District Name and

District Number

Section 3 Dependent
Information reflects
selection of

Section 2 Enrollment
Status

Removing ineligible dependents

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

Other coverage

effective date

For Empleryer se: MEDICAL DENTAL iION DISABILITY  ADBITIOMAL LIFE] Fermar Employsr Basic Life AL Date | Other Cug EN. Dute
PAYROLL ,l | ,l | 5 | | s| | s| | [ { (il (messdiyyyy)
DEDUCTIONS.
+ trictEntity M DistrietEntity 8
New Meuxico New Mexico Public Schools Insurance Authoril »
Public Schools —
Insurance 2
Authority 2ESET FORI
........... UEG-4974 (800) 233-3164 FAX (505) 9B5-8943 Cob —
SRl Social Security Number Name (Last, First, Middia) Date of Birth

What Event took place?

Mailing Address City ‘ State | Zip Code ‘ Home Phone Number
Marital Status | Gender Preferred E-Mail Address By fumishing my a-m his fom, Cell Phone Number
C0s CIM [CIF CIm [ mese etanee n WP o-mas

[ Check this bax only if you do HOT wish to receive plan by e-mail.
REASON FOR CHANGE: Answer questions below
[ Late Enraliment [] New address andior phone number What event took place? P
[ OpeniSwitch Enroliment [] Qualifying Event What date did event take place? | -

What date did event take place?

n ENROLLMENT

What is your current enrcliment status?
‘What enroliment s1atus are you requesting?

[ Emplayee Oniy
[ Emgloyee Only

] EPO Option
DENTAL: Delts Dental: [] High Optian [Defavity [] Low Option
[ VISION: Davis Vision (2 year enroliment required)
[ LONG TERM DISABILITY: The Standard (Cuaie Event or Evidencs of nsursbity)

[J ADDITIONAL LIFE: The Standard

[(Cusslifyiegy Evant ¢ Evidence of insurabsiity) [J Spouse Life [] Child Life

[ 2-Party (Employee + Spouse or Child)
[ 2-Party (Employes + Spouse or Child)

United Concordia: [_High Option | Defaull) |

Select: [11x [J12x []3X Base Annual Salary

[ Family (Employes + 2 or mare)
[ Family {Employes + 2 or more)

Check One: [JADD COVERAGE [ CANCEL COVERAGE ] SWITCH ENROLLMENT
[ BASIC LIFE: The Standard
MEDICAL: .
[Blue Cross Blue Shield of NM [ _|Cigna [IPresbyterian [0 Dectine Medical
[] High Dption (Default) ] High Option Pian (Defsutt) [] High Option (Default)  Reason:
7] Low Option [] Low Option Plan [lLow Option

Eligible for Medicaid? [] Yes []nNo
[ Low Ogption [] Decline Dental
[ Decline Visien

[ Decine Long Term Disabdity

[ Decline Employee Additional Life
L[] Decline Dependent Lite

DEPEMDENT INFORMATION

List all dependents you wish ta enrcil. Provide
Indicate am A {add), D (drop), © continue coveragu)., or WA (nat

for addisonal

separale sheet if necessary.

r Social Seﬁ.lmy " Depsmsn'g Pzl of Mamiage, Bith,

wea | ont | visn | %' | Depengent's Name fLas, First, Middie) Mumber Date of Bt | ponter | Relationship t0 | Loss of Coverage,

Life [REGUIRED) imnmiEyyyy | You ot Order Altchad
CIFCIM [lves [INo
OFCm CYes [INo
OFCm ClYes [JNo
OrFCm CYes CINo
EMPLOYEE AUTHORIZATION STATEMENT
oy wntd fuhar e coniibs enioked. | hamdy apply 0 e Auhonity
for 1o sl abor. | Undersiand thal senices wil milations and e i Micitar Geoasp Wiisances Pobcis.
Authori2e afy hoapilal physician. of olhef Malh can provder Such MeScal uive for sl | Aoz he

and in the bestef

EMPLOYEE SIGNATURE

nsuanca Camer 15 csSnan banafis SN [EDUSAMEES wih Sthar Tsalh HENS O NSuANce Companies. INSer penathes of pisury and inSunes raus, | decare 11  have examined 1 appiction and
anl b, Iy ars s, comact, and compink. Raad fevarsa side belors sigeiny

DATE

RETURN THIS FORM TO YOUR EMPLOYEE BENEFITS OFFICE NO LATER THAN 31 DAYS FROM YOUR QUALIFYING EVENT

ONLY compiate this section for QUALIFYING EVENTS: Parttime to Fulltime with a salary incroass; Promation into a naw
EMPLOYER GERTIFICATION Ioh chass with a salary increase; Decroase in salary and hours worked por wook. FORM MUST BE SIGNED BY EMPLOYER.

1 attest that to the best of my knowledge that this applicant is an employee of my

reguired fior NMPSIA benefits.

{ar meets the ore-bu

‘definiion) and worics the minmum number of hours per week

|_—Date stamp upon receipt

Tt of Fire Bame Annual Fofhous T Tiie Tiat date Vanabie Four Tiaie Fecemed |
Salary worked weskly O Checkonfyf  gmpioyes hecame sigible Your Office g
Variable Hour g madical anty coverage
s Emplayes
BENEFITS SPECIALIST SIGNATURE: DATE: 1 5 1 5
Revised Seplember 2020
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NMPSIA Employee Enroliment Application
Recognize errors

Section 4 DEPENDENT
INFORMATION reflects
selection in section 2
ENROLLMENT STATUS
and section 3
ENROLLMENT

Employer is responsible to

complete the EMPLOYER
CERTIFICATION section
after verifying the form is
completed in its entirety

<
<
S — MEDICAL DENTAL vision DISABILITY  ADDITIONAL LIFE fcrormer Emplover | B2ic Lite ft. Date [ Other Curg Ef. Date
paaiioenucmons s ] s ] e[ 1 s[__1 s[__] 05/01/2021 06/01/202!
Districuswmz Distr ntity
'::g{;ys?ﬁggh New Mexico Public Schools Insurance Authority | Belen Consolidat
K‘::ﬁg:‘g EMPLOYEE ENROLLMENT APPLICATION
Eligibility Administrative Office (505) 988-4974 (800) 233-3164 FAX (505) 988-8943
_ ‘Social Security Number Name (Last, First, Middle) Date of
123-45-6789 Coyote, Wile E. 01/01/
Mailing Address City State | Zip Code Home Phone Numb
123 Acme Street Belen NM 87002 | 505-123-4567
Marital Status | Gender Preferred E-Mail Address By tumisning my e-mail adcress on this form, | am consenting | Work Phone Number | Gell Phone Number
s EM |[]F [E M | toreceive communications related to my pertiipation in NMPSIA's benefitprogram by e-rail 505-234-5678 505-123-4567
wile@gmail.com
[0 Check this box it you do not wish to receive plan communications by e-mail

2 ENROLLMENT STATUS [ Employee Only [ 2-Party (Employee + Spouse or Child) ] Family (Employee + 2 or more)
3 ENROLLMENT Elect your coverage offered by your employer
[XI BASIC LIFE: The Standard (Paid in full by employer. Complete Schedule A Beneficiary Form)
MEDICAL: ' [ Decline Medical. Reason fordeclminé coverage:
[Bluc Cross Biue Shicld of NM [Ecigna [IPresbyterian
[ High Option Plan (Defauit) [=] High Option Plan (Default) [ High Option Plan (Default)
% E%véoo";:’owﬁf‘a"n 0 Low Option Plan DI Low Option Plan Are you eligible for Medicaid? [J Yes [J No
DE%IT»-?;H Eﬁs:-%g?‘(géfaum [J Low Option Plan = lljjll“»tﬂ?;hcoc;;i\r?;n (Defaulty [ Low Option Plan [ Decline Dental
[E] VISION: Davis Vision (2 year enroliment required) [ Decline Vision

M LONG TERM DISABILITY: The Standard [ Decline Long Term Disability

[0 ADDITIONAL LIFE: The Standard Select: O 1x [d2Xx [J3X Base Annual Salary [] Decline Employee Additional Life
(Complete Schedule A Beneficiary Form) [ spouse Life [ Child Life [ Decline Dependent Life
DEPENDENT INFORMATION List all dependents you wish to enroll. Indicate an A (add) or N/A (not applicable) for all names listed below.
Please provide req) i ion for additional on separate sheet if necessary.
¢ Social Security Dependent's Proof of Marriage,
Med [ Dntl | Visn A:: ' | Dependent's Mame (Last, First, Middle) Number Da‘e/;’dfa'“:’ Gender | Relationship to Birth, or Court
ife (REQUIRED) vy You Order Attached
X | X | x x | Coyote, Lilly 987-65-4321 |02/01/1989 | M F (I M |spouse [ Yes [ No
X | x| x x | Coyote, Little 876-54-3210 | 01/01/2021 | L1 F W M |son [ Yes [1No
OFOm COyes [ONo
OFOm O Yes [JNo

n EMPLOYEE AUTHORIZATION STATEMENT

I hereby autrorize my school districtemployer to deduct from my earnings until further written notice, amounts equal to the contribution required of me toward the plan(s) herein enrolled. | hereby apply to the Autnority
for the coverage offered to myself and dependents shown above. | understand that services will be available sutject to the exclusions, limitations and the conditions described in the Master Group Insurance Policies.
| authorize any hospital. physician. or other health care provider to fumish (when applicable) to the Insurance Carrier such medical information as it may require for myself and my dependents. | authorize the
Insurance Carrier to coordinate benefits anclor reimbursements with other health plans or insurance companies. Under penalties of perjury and insurance fraud, | declare that | have examined this application and
supporting documentation, and to the best of my knowledge and belief, ey are true, comect, and complete. Read reverse side before signing.

EMPLOYEE SIGNATURE DATE 04/12/2021
[RETURN THIS FORM TO YOUR EMPLOYEE BENEFITS OFFICE NO LATER THAN 31 DAYS FROM YOUR DATE OF HIRE

| attest that to the best of my knowledge that this applicant is an employes of my distictentity (or meets the one-bus owner definition) and works the minimum number of hours per week required for NMPSIA benefits

Date of Hire Base Annual # of hours Job Title List date Variable Ho L L Y,!
Salary worked weekly L. . . [ Check only if Employee became eligil Ice E b
Administrative Assistant Variable Hour  for medical only
Employee o A B ABE
04/12/2021| s3500000| 40.00 APz 12 202

BENEFITS SPECIALIST SIGNATURE Q&Z{Q/ oate  04/12/2021gy. |
-

Revised September 2020

Basic Life is always
effective 1st of the month
following the employee’s
date of hire

Effective date within 60
days from date of hire

Employer Name and
Employer Number

+—— Date stamp

upon receipt

16
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Benefits Eligible Employee
Regular Employee or Variable Hour Employee

The employer is responsible for identifying regular
employees and variable hour employees through
the employer’s local policies

A =
a\/ EMPLGYEE"'T

BENEFITS A58

17
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Erisa Administrative Services, Inc.

Regular Employee

Legally contracted, full-time employee™® (FTE) eligible to
participate in the NMPSIA Employees Benefits Program. Based
on the NMPSIA Rules and Regulations employees qualify if
they meet the following:

« Basic Life: Work a minimum of 15 hours per week —Employers are

required to enroll regular employees to Basic Life coverage if they
work a minimum of 15 hours per week or more

« All Other Lines of Coverage: Work a minimum of 20 hours per week

» Part-time resolution (PTR) approved by the NMPSIA Board allows
employer to offer full benefits to employees working less than 20
hours per week, but at least 15 hours per week. A part-time resolution
has nothing to do with Basic Life insurance enroliment.

*Meets actively at work requirement and works minimum number of hours per week
required for benefits enrollment

18
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Erisa Administrative Services, Inc.

Variable Hour Employee

A variable hour employee is defined as an
employee not on contract and one or more of the
following apply:

Job classification is substitute teacher or substitute
employee

Non-contracted employee (a sub voucher or timesheet
IS used)

Hired to serve in a non-benefit eligible position

No guaranteed set work hours or fluctuating hours

No fixed working pattern

Work is limited to a certain period of time

Work is seasonal or temporary

On call or as needed

19
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Variable Hour Employee (continued)

The employer determines which employees meet the
variable hour definition and when the employee
becomes eligible to be offered medical coverage only

The employer needs to identify these variable hour
employees properly when using the NMPSIA Online
Benefits System or when completing the Employer
Certification section of the Employee Enrollment
Application or Employee Change Card, this includes the
“date eligible for benefits” section

EASL

20
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| o Variable Hour Employee (continued)

If the employer has determined a long-term
substitute or permanent substitute job title
meets the employer’s definition of a benefit's
eligible employee, the job title reported on
enroliment forms or claim forms should
not include the job title as “substitute”
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Recognize Accurate & Timely Reporting Resources

NMPSIA Accurate & Timely Reporting Toolbox

» Employer’s Local Policies

» NMPSIA Website and Program Guide

» Glossary of Acronyms

» Process Steps for Employer Timely Reporting
» How to Accurately and Timely Report Video
» Employee Enrollment Application and Change Card
» Frequently Asked Questions (FAQ)

» Erisa Staff Resources

22
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Authority Recognize Accurate & Timely Reporting Resources
Employer’s Local Benefits Enrollment Policies

il

23
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Recognize Accurate & New Mexico (G )

Timely Reporting % i::i: € fy%

Resources

NMPSIA Website and EMPLOYEE HEALTH

Program Guide (pages 7-13) & WELL-BEING
BENEFITS

PROGRAM GUIDE

Visit https://nmpsia.com/programGuide.html

24
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New Mexico
Public Schools

Recognize Accurate & Timely Reporting Resources

Glossary of Acronyms

Accurate and Timely Reporting
Glossary of Acronyms
Acronym Term Definition
DoH Date of Hire The first day a new employee reports to work.
EASI or Eriza Eriza Administrative Services, Inc. NMPSIA's Third Party Administrator who handles enrollment, eligibility, premium billing, premium collection and COBRA administration.
EE Employee A benefits eligible person employed by a NMPSIA participating employer.
ER Employer NMPSIA participating employer.
FAQ Frequently Asked Questions A list of questions and answers relating to a particular subject, especially one giving basic information for users of a website.
FTE Full Time Employes An employee who meets the actively at work requirement and works the minimum number of hours per week required for benefits enroliment.
NH MNew Hire A newly hired benefits eligible employee who works for a NMPSIA participating employer.
. - . Serves as the purchasing agency for public school districts, post-secondary educational entities, charter schools and other educational entities.
NMPSIA New Mexico Public Scheols Insurance Authority Through NMPSIA, member participating employers are afforded the opportunity to offer quality employes benefit and risk coverages.
Online NMPSIA Online Benefits System NMPSIA's electronic enrollment system ilable to participating empl and benefits enrolled employees that allows users to view, update and
change enroliment.
) . Allows employers to offer full benefits to employees who work less than 20 hours per week but at least 15 hours per week through an annual
PTR Part Time Resolution employer resclution approved by the NMPSIA board.
QE Qualifying Event A change or life event that requires an employee to report and update benefit enrollment or status as defined by NMPSIA Rules and Regulations.
Regular Regular Employese Legally contracted, full-time employee eligible to participate in the NMPS14 Employees Benefits Program.
A variable hour employee is defined as an employee not on contract and ong or more of the following apply: Job classification is substitute teacher
VHEE Variable Hour Employes or substitue employee, non-contracted employee (a sub voucher or imesheet is used), hired to serve in a non-benefit eligible position, no
guaranteed set work hours, fluctuating hours, no fixed working pattern, work is limited to a certain period of time, work is seascnal or temporary, on
call or as needed

25
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Enrollment Process — Follow the steps

Step 1 A

NH or QE is
reported

Collect NH
or QE data facts

Step 2 ‘

Confirm NH is
benefits eligible

QE change of
status

Determine
enrollment
deadlines

Step 3 ‘

Request an
Employee

Enrollment
Application

Employee
Change Card

Any required
supportive
documents

Step 4 A

Receive &
review forms
and
documents,

Confirm
completed
correctly

Provide
effective date,
ER data and
Employer
Certification

Recognize Accurate & Timely Reporting Resources

Step 5

Send to Erisa
for processing

Confirm Erisa
honored the
request, check
premiums and
report any
conflicts
immediately

26
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How to Accurately and Timely Report Video

https://nmpsia.com/movies/Timely Reporting Enrollments.mp4

27


https://nmpsia.com/movies/Timely_Reporting_Enrollments.mp4
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New Mexico
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Insurance

Authority Recognize Accurate & Timely Reporting Resources
Employee Enrollment Application and Change Card

NMPSIA Employee Enroliment Application NMPSIA Employee Change Card

https://nmpsia.com/pdfs/1.1.2021 Enrollment Application 2020-09-10.pdf https://nmpsia.com/pdfs/1.1.2021 Change Card 2020-09-13.pdf
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Frequently Asked Questions (FAQ

Accurate and Timely Reporting -
Employer Frequently Asked Questions

1. How many days does a new employee have to enroll in benefits?
A new hire employee has 31 days from their date of hire to enroll in benefits.

2. When does Basic Life coverage become effective?
The first of the following menth from the date of hire.

3. How many days does an employee have to report a Qualifying Event?
MUST report within 31 days of the Qualifying Event.

4. How many days does an employee have to submit documentation to enroll
dependents?
61 Days from the date coverage is to start.

5. What effective date does other lines of coverage begin for a new employee whose date
of hire is 4/15/2021?
The employee can select to add coverage beginning either 5/1, 6/1 or 7/1 as long as they are
enrolling within 31 days of their date of hire

6. Is a part-time employee who works 16 hours per week eligible for Basic Life benefits?
Yes. An employee working 15 hours minimum per week is eligible for the Basic Life benefit.

7. A new employee forgot to sign the Enrollment Application can | submit to Erisa without
the signature?
No. Erisa will not accept an Enrollment application or Change card without the employee or
employer's signatures.

8. How can | check to make sure that a Change card which | submitted via the NMPSIA
Online Benefits system was processed by Erisa?
Check online inquiry or Confirmation of Enrollment on the Online Benefits System.

9. Is a divorce a qualifying event?
Yes. Employee MUST report within 31 days of the final divorce date and MUST submit a copy
of the final divorce decree as supportive documentation.

10.Can NMPSIA determine whether an employee is a Regular or Variable Hour employee?
No. The employer is responsible for identifying regular and vanable hour employees through
their local policies.

11.Can other lines of coverage begin on the first day of the current month the employee
enrolls?
No retroactive dates are allowed.

12.Where on the Enrollment Application or Change card do | date stamp “Received”?
On the lower right-hand comer of both the Enrollment application and Change card.
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Kathy Payanes

Account Manager

Amy Bonal kpayanes@easitpa.com Chere Garcia
Benefits Representative

cgarcia@easitpa.com

Accountant
abonal@easitpa.com

Saraphina Scott
Benefits Representative
Angelina Ortega sscott@easitpa.com Destiney Vigil
Benefits Representative Benefits Representative
aortega@easitpa.com Angie Figueroa Perez dvigil@easitpa.com

Receptionist
receptionist@easitpa.com

Erisa Administrative Services, Inc.
£ASL Santa Fe: (505) 988-4974 | Toll Free: (800) 233-3164, Option 1
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- NMPSIA Staff Resources

Cyndi Archuleta

Benefits/Wellness Manager
cyndi.archuleta@psia.nm.gov

1.800.548.3724, ext. 62940

£ Erisa Administrative Services, Inc.

Kaylei Jones

Benefits/\Wellness Coordinator
kaylei.jones@psia.nm.qgov

1.800.548.3724, ext. 62942

Leslie Martinez
Benefits Analyst
leslie.martinez@psia.nm.gov

1.800.548.3724, ext. 62941
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