
Training Objectives
By the end of this session, you should be 
able to:

• Understand the importance of filling out NMPSIA forms

neatly, accurately and completely

• Understand the significance of correct information on forms

• Locate desired NMPSIA forms

• Identify required data for completion of each NMPSIA form

• Recognize available resources
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Why is it Important?
Completing NMPSIA Forms

• Employee
• Employer
• NMPSIA
• Erisa

What is the impact on ALL parties involved when 
NMPSIA forms are completed and submitted 
incorrectly?
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The importance of filling out NMPSIA forms 
neatly, accurately, and completely
• NMPSIA forms are official documents because they are proof

that information has been provided.

• Each form is completed for a particular purpose. Different
forms require different kinds of information. Forms are used
for gathering information, registration, identification and
certification.

• NMPSIA forms require information such as name, address,
date of birth and so on.

• This information must all be provided in a complete and
accurate way, otherwise, you may provide wrong or
incomplete information making you ineligible for a specific
benefit.
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Completing NMPSIA Forms
https://nmpsia.com/Employers.html

Insurance Forms

• Employee Enrollment Application
• Schedule A - for Beneficiary Designation
• Schedule B - for Birth Registration
• Schedule C - for Marriage Registration
• 2021 Change Card
• Affidavit for Domestic Partner
• Termination of Domestic Partner
• Retiree Life Insurance Application
• Board Member Application
• Release of Health Information
• Sample Loss of Coverage Form
• Part-Time Resolution Template

https://nmpsia.com/Employers.html


https://nmpsia.com/pdfs/1.1.2021_Enrollment_Application_2020-09-10.pdf

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

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

No retroactive 
effective dates allowed

Section 4 Dependent 
Information reflects 
selection of 
Section 2 Enrollment 
Status

Date Stamp 
Upon receipt

District Name and 
District Number
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Employee Enrollment Application

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

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

Removing ineligible dependents 
may also apply to any ancillary 
benefits your employer offers

Section 3 Dependent 
Information reflects 
selection of 
Section 2 Enrollment 
Status

Other coverage 
effective date

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

District Name and 
District Number

Date stamp upon receipt
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Employee Change Card

https://nmpsia.com/pdfs/1.1.2021_Change_Card_2020-09-13.pdf


Statement of Marital Status (Check One)

Secondary Beneficiary:
Name, DOB,Relationship
to Employee, Address

Primary Beneficiary:
Name, DOB,Relationship
to Employee, Address

School District 
Employer Name

Date stamp upon receipt

1313

Schedule A – Beneficiary Assignment
https://nmpsia.com/pdfs/Schedule_A_Beneficiary_2013-10-10.pdf

Employee SSN
Employee Name
Mailing Address DOB (dd/mm/yyyy format)

For Multiple beneficiaries, 
distribution must equal 
100% for each life benefit

Employee Signature and Date

Witnessed by Employer and Date

https://nmpsia.com/pdfs/Schedule_A_Beneficiary_2013-10-10.pdf


Certificate Number

School District 
Employer Name

Date stamp upon receipt
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Schedule B - State Filed Birth Certification
https://nmpsia.com/pdfs/Schedule_B_for_Birth_Registration_2013-01-17.pdf

Employee SSN
Employee Name

Birth Certificate Information
Complete 1 section per individual

File No.
Request No. 
County of Birth
DOB 
Date of Registration in mm/dd/yyyy format
Name of Person Registered
Sex
Name of Father
Birth Name of Mother

Employee Signature and date

Employer Signature and date

https://nmpsia.com/pdfs/Schedule_B_for_Birth_Registration_2013-01-17.pdf


Marriage Certificate 
Information

School District 
Employer Name

Date stamp upon receipt
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Schedule C – State Filed Marriage Registration 
Certification
https://nmpsia.com/pdfs/Schedule_C_for_Marriage_Registration_2013-01-17.pdf

Employee SSN
Employee Name

Employer Certification
Benefits Specialist 
Signature and Date

Record Book Number
Page Number
County/State of Marriage
Date of Marriage mm/dd/yyyy format
Date of Registration mm/dd/yyyy format
Name of Groom
Birth Name of Bride

Certificate Number

https://nmpsia.com/pdfs/Schedule_C_for_Marriage_Registration_2013-01-17.pdf


A. Declaration of Domestic Partnership
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Affidavit of Domestic Partnership (pg.1)
https://nmpsia.com/pdfs/Updated_Fillable_Affidavit_for_Domestic_Partnership_4.9.19.pdf

Print Employee’s Name
Print Domestic Partner’s Name

Eligible Dependent of Employee’s 
Domestic Partner

https://nmpsia.com/pdfs/Updated_Fillable_Affidavit_for_Domestic_Partnership_4.9.19.pdf


Date stamp upon receipt
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Both partners must sign this 
legal document in the presence 
of a Notary Public

Notarization

Affidavit of Domestic Partnership (pg.2)
https://nmpsia.com/pdfs/Updated_Fillable_Affidavit_for_Domestic_Partnership_4.9.19.pdf

https://nmpsia.com/pdfs/Updated_Fillable_Affidavit_for_Domestic_Partnership_4.9.19.pdf


Date stamp upon receipt
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Affidavit of Termination of Domestic Partnership
https://nmpsia.com/pdfs/Updated_Fillable_Affidavit_for_Domestic_Partnership_4.9.19.pdf

Sign this legal document in the 
presence of a Notary Public

Notarization

Print Employee’s Name
Print Former Domestic
Partner’s Name

Effective Date of Termination

https://nmpsia.com/pdfs/Updated_Fillable_Affidavit_for_Domestic_Partnership_4.9.19.pdf


https://nmpsia.com/pdfs/Retiree_Application_2014-07.pdf

Effective Date

Employer No.

Signature of Retiree

ENROLLMENT

SSN, Name, 
Mailing Address
Date of Birth,
Marital Status Gender 
Email,Home Phone, 
School/Employer, 
Date of Retirement,
Date of Termination of 
Coverage

Date

RETIREE 
INFORMATION
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Retiree Life Insurance Application

Retiree Additional Life
Spouse Additional Life
Dependent Children?
Additional Life 
Insurance Coverage 
Continued for 
Following Dependents

PRIMARY BENEFICIARY
SECONDARY BENEFICIARY

Name, SSN,
DOB, Gender, 
Relationship * Age 70 for employees

who retire from the
Clovis, Dora, or Portales
School District.

https://nmpsia.com/pdfs/Retiree_Application_2014-07.pdf


https://nmpsia.com/pdfs/Board_Member_Enrollment_Application_2020-09.pdf

Effective Date of Coverage

No retroactive 
effective dates allowed

Section 4:
Dependent Information reflects 
selection of Section 2
Enrollment Status

Date Stamp 
Upon receipt

Section 1: 
SSN, Name, DOB, Mailing 
Address, Marital Status, 
Gender, School 
District/Educational Entity you 
Represent, Date of Oath of 
Office
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Actively Serving Board Member Enrollment Application

Section 2:
Enrollment Status

Section 3:
Enrollment

Section 5:
Method of Payment

Section 6:
Board Member 
Authorization Statement

https://nmpsia.com/pdfs/Board_Member_Enrollment_Application_2020-09.pdf


https://nmpsia.com/pdfs/Release_of_Health_Information_1.12.2021.pdf

Date

Member Name
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Member Authorization for Release of Health Information

A.Specific person
/organization authorized to 
provide the information

Signature of Employee or Patient

C. Specific and Meaningful
description of the information

D. Purpose of the Request

Personal Representative Section

https://nmpsia.com/pdfs/Release_of_Health_Information_1.12.2021.pdf


https://nmpsia.com/pdfs/Sample_Loss_of_Coverage_Notice_Form.pdf
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Sample Loss of Coverage Notice

https://nmpsia.com/pdfs/Sample_Loss_of_Coverage_Notice_Form.pdf


https://nmpsia.com/pdfs/Sample_Part_Time_Resolution_Form_2013-05-02.pdf

Date

School District/Entity Name
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Part-Time Employee Resolution

Starting/Ending School Year

Board Chairman Signature 

District/Entity Name

District/Entity Name

District/Entity Name

District/Entity Name
Starting/Ending School Year

Date

Board Member Signature(s) 

https://nmpsia.com/pdfs/Sample_Part_Time_Resolution_Form_2013-05-02.pdf


• Carefully read through the instructions before completing
the form

• Make sure the information on the form is clear and can be
read

• Try to avoid stray marks, highlights or white out
• Use blue or black ink or type in the information
• Don’t cross things out or skip boxes

If you need help with the forms
Remember, your Erisa Benefits Representative can verify you have the 
applicable forms for your particular needs and review them for completion 
and accuracy.
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Tips for Filling out Forms
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What information is NOT required on a Schedule A 
Beneficiary form?

a) Employee Name
b) Employee Date of Birth
c) Employee Time of Birth

Quiz #1
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Who completes the Schedule B – State Filed Birth 
Certification?

a) Employee
b) Employee’s Dependent
c) Employer
d) Employee and Employer

Quiz #2
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True or False: 

An Affidavit of Termination of Domestic Partnership 
does not have to be notarized.

___ True

___ False

Quiz #3



Recognize Resources 
NMPSIA Toolbox

• Employer’s Local Policies
• NMPSIA Website and Program Guide
• Glossary of Terms and Acronyms
• Frequently Asked Questions (FAQ)
• Erisa Staff Resources
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Employer’s Local Policies
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Recognize Resources 



NMPSIA Website and Program Guide
Visit https://nmpsia.com/ 
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Recognize Resources 

https://nmpsia.com/


Glossary of Terms and Acronyms
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Recognize Resources 



Frequently Asked Questions (FAQ)
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Recognize Resources 



Erisa Staff Resources

2

Kathy Payanes

Account Manager

kpayanes@easitpa.com

Saraphina Scott 
Benefits Representative 
sscott@easitpa.com

Angie Figueroa Perez
Receptionist 
receptionist@easitpa.com

Sarah Malagon 
Benefits Representative

smalagon@easitpa.com

Amy Bonal
Staff Accountant 
abonal@easitpa.com

Chere Garcia

Benefits Representative

cgarcia@easitpa.com

Erisa Administrative Services, Inc.

Santa Fe: (505) 988-4974 | Toll Free: (800) 233-3164, Option 1

Angelina Ortega
Benefits Representative 
aortega@easitpa.com



NMPSIA Staff Resources

1

Cyndi Archuleta
Benefits/Wellness Manager 
cyndi.archuleta@psia.nm.gov 
1.800.548.3724, ext. 62940

Kaylei Jones
Benefits/Wellness Coordinator 
kaylei.jones@psia.nm.gov 
1.800.548.3724, ext. 62942

Leslie Martinez
Benefits Analyst

leslie.martinez@psia.nm.gov 
1.800.548.3724, ext. 62941

mailto:Katherine.Chavez@state.nm.us
mailto:Martha.Quintana@state.nm.us
mailto:JonA.Arellano@state.nm.us


Recap 
A review of this session

Why you should follow certain guidelines when

completing forms

Filling out forms accurately is critical

Different forms require different information

relative to the circumstance

36


	Completing_NMPSIA_Forms_Presentation_2024_READER.pdf
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Quiz
	Quiz
	Quiz
	Recognize Resources �
	�
	Slide Number 31
	Recognize Resources �
	Recognize Resources �

	NMPSIA_Erisa_Staff_Contacts_2024.pdf
	Completing_NMPSIA_Forms_Presentation_2024_READER
	Recap 




