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Time

5:45 a.m.

Todav’s Agenda

Virtual Meeting Check-in
Mood Check

9:00 a.m.

NMPSIA
+  Welcome & Introductions
& How Training Will Be Run

9:05 a.m.

What do you know? Poll - Provide the correct answer and be entered in a drawing

How to Report Risk Claims — CCMSI

Steve Vanetsky

Jerry Mayo
=  How to report a risk claim for property, lizbility, worker's compensation
*  Where to submit claims

9:45 a.m.

Break
Instant Recess

9:55 a.m.

What do you know? Poll - Provide the correct answer and be entered in a drawing

TAPS Program - Cooperative Educational Services
Loretta Garcia

10:15 a.m.

What do you know? Poll - Provide the correct answer and be entered in a drawing
EASI - Website Improvements — Locating Risk Resources
Emma Reed
=  Monthly Training Postings — Required Training
Vector Solutions Information
Dedicated Risk Pages
How to Report a Claim
=  Mobile App

10:30 a.m.

What do you know? Poll - Provide the correct answer and be entered in a drawing

MMPSIA - Employer Common Questions & Challenges

Locating Your Resources and Toolkits to Better Support Your Employees
Katherine Chavez

Kaylei Jones

10:45% a.m.

Closing Remarks

Open Forum Roundtable
Mood Check

Preview - Part 1l

11:00 a.m.

Adjourn
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% Mood Check

Based on this Sun scale ...
how sunny are you
feeling this morning?
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When was the last time you updated
your employee contact information?

How can you share those updates with
Erisa on a frequent basis?

Erisa Administrative Services, Inc.
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What is Personal Identifiable Information? (PIl)

It is contact information such as:
 Address

 Phone Number(s)

 Email Address

Why is it important to maintain correct PIl for

NMPSIA members?

* To reduce the cost of postage and labor due to Return USPS Mail
* To ensure that valued messages from NMPSIA, Erisa and Benefits
Carriers are received timely and not lost

* To ensure effective communication between employer,

NMPSIA/Erisa and employee
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How Training will be run

The training host and moderator is Erisa
e Please shut down all other programs including your email and put away
all devices.
e Please participate in the Polls to quiz your knowledge and
understanding of a topic.
e Erisa will be advancing presentation slides.

Questions need to be submitted via the Chat option

e Erisa will monitor your questions to be answered at the end of the
session.

* If there is a priority question for a presenter, the moderator will
interrupt the presenter to take the question.

Have your agenda’s available for each day.
Our goal is to keep you engaged and keep the training moving.
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Where is it and What do you know?

Locate the "EMT FIRST AID HELMET" EMOJI somewhere in the EMPLOYER'S TAB - NMPSIA Monthly Trainings. Where is it?

NMPSIA Monthly Topic Trainings + 7 q"
_ Topic Trainings £
| Accurate & Timely Reporting
Leave of Absence Reporting A . A ' 3
Please see the navigation panel on the left for more information on NMPSIA Monthly Topic Trainings.
Premium Billing &t Bill Reconcilliation
Fmnloves Oualifving Feents

Erisa Administrative Services, Inc.
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How to Report
Risk Claims

CCMSI

Steve Vanesty & Jerry Mayo

11



Reporting
Workers Compensation
Incidents to CCMSI

delivering what matters most.



Employer's Responsibilities

* Educate your Employees, Supervisory and Management staff on how
to report the injury

* Ensure proper Display of Posters and Forms

* Conduct Supervisor Investigation Report as soon as possible after the
incident

* Take witness statements as soon as possible after the incident

* NMPSIA requests that all injury/illnesses be reported to CCMSI within
24 hours of the injury/illness or within 24 hours of your first
knowledge of the accident/injury, but no later than 72 hours. The
First Report can be entered online using

https://ice.ccmsi.com/ice/Default.aspx. :7.

CCMSTI

delivering what matters most.



https://ice.ccmsi.com/ice/Default.aspx

Employers are required to post the workers’ compensation poster
with the Notice of Accident (NOA) forms at their workplace. The
NOA forms are to be attached or adjacent to the poster.

State of New Mexico Workers' Compensation Administration

WORKERS’ COMPENSATION ACT

If You Are Injured At Work
Si Se Lastima En El Trabajo

1) Notice — In most cases vou must 1) Ayiso. — En la mayoria de los casos

tell your employer about thie accident usted debe de avisarfe a su empleador del
within 15 ﬂn'ys, using the Notice of accidente dentro de los primeros 15 dias

Accident Fi usando las formas de Aviso de Accidente.

You have th t to inf tionand 2) Usted tiene el derecho a informaciom y
xistance from an hformation pecalnt  Ayuda contactindose con un especialista
known as an Ombudsman at the eil m.ﬁm’macmn conocido como
Workers C jon Administration, ~Omb en la Administracion

* parala Cnmpensamn a los Trabajadores.

3 Claims information — Contact Informacion acerca de Reclamaciones. —
{Wbm s Claims Representative ntactese con el representante de

reclamaciones de su compaiiia.

Employer’s Insurer / Claims Representative:

Name:
Phone #:
Address:

YOUR RIGHTS SUS DERECHOS

. k If you s injired iz 2 work-ralated accidest: i 5o lastinsa en ol mabajec
https://workerscomp.n p— e e i e i e
Pris— udnxanu'fmn; mmédices necssaries y razozal
Yo mot have the to choose Es posible ‘ustad teg: £l o do
rT] OV N IVIWCA_ hnw;ﬁhnn;;‘:m"ﬁ:mmmﬁ"u reoga dﬁmamun;:pml ahd Sim
. 1ot given you wrines idsmactions who chooses manm uogmd.o(bnl.nhad.nd izstruczionas por
Erst, call an cebudsman. In an emargsacy, gt mmdoqmm s ol que nh:umpmmgmﬂn

margeecy medicel cire first. o mnmnm'lmdmnmf
Publications is the link S amm i, St et i i
st pay wi its to parti; wata foera al mas ete
offat your lost wages. T F s saplaadar / asaguradar 'b:n;.nhlcmlnmpup
SRR LIIT
]fyrm irmant, youmz Bave parcizimants ka pardida & su. salario.

to print copies or you “*”m”“"m P thﬂ-;;.rmm;

can call
If You Need HELP Call:

1-866-967-5667 to Si Usted Necesita A Ayuda Llame Al:

un Ombudsman

Pregunte por
request copies. 1-866- N O R K i 1,866-967-5667)

Far FRER sopdes of this paster sind Natics of Acclaleiil Forims all 1-866-067-5667 C C M S I -

USE A NOTICE OF ACCIDENT FORM TO REPORT YOUR ACCIDENT TO YOUR SUPERVISOR

EMPLOYER: You are required by la wl o display this paster where your smployees can read it Post the
Notice of Accident forms thilTh without the Noti eofk d nt forms does not comply with law.
II| rights and duties under the law.

o e r—
T FOST FOTEMS HERE T S rpre— o

delivering what matters most.



https://workerscomp.nm.gov/NMWCA-Publications

NEW MEXICO WORKERS' COMPENSATION ADMINISTRATION

EMPLOYERS' FIRST REPORT OF INJURY OR ILLNESS
(&) 2410 CENTRE AVE. SE + PO BOX 27188
NOTICE OF ACCIDENT OR OCCUPATIONAL DISEASE DISABLEMENT ALBUQUERQUE, NM 87125-7188
OFFICIAL USE ONLY
NOTIFICACION DE ACCIDENTE O ENFERMEDAD DE OFICIO BLEAGE ESINT IN Bl AGK 1K 08 Type — — —
v = Epmr—r = o s e [REPOR PR £
In accondance wih New Mesico Law, Secion 52.1.25, Secion 52.3-19 and Secion 52.1-43, NMSA 1975; NMAC 1.4.8.11
Conforme a a Ley g fa Campensacicn oe las TTacajacores, Seccion S2.1.29, Seccinn 52.3.19 y Seccion 52.3.49, NMSA 1978 NMAC 11.4 411 & TR i
£
L was imvelved in an an-the-jeb accident or was disabled H ~
T T pe————p—— me lastime en un accidene en ef rabajo o ful incapasiiads £
by an sease at 0] " EPLGTERS (BEAON ACORESS ¥ DFFSe] [ [OCATN
par entermecad de oficio aprawimadamens (imaia ] ara(s]) =r {daleifecha)  dei 20 ° : FCHE FEER [EWPLOVER FEN WOETRY CoOE
Employer's sodal secusity number: ‘Where dd the accident oocur? c cmm \ TR, ADDRESE & POE WO FOCY PERIDD. T OR 11, ACORESE § PRONE D]
Nimero e segurD sacial def emplescs :Donde acumo e accente? " e o comst
rarsser . g {100l es vy, - _ Cameon Cochran wmgemm Services Inc)
e poume? ———
" By | TR e e
' (e TARETRATAPER
e 350365637 41091807
Ta be compioted by Employer. Worker will choose health care provider, Yes___ Ne__ & Y e 0 RORER
s, e hio, o il TOARE (LAZT. FIRET, WGCLE ) TATEF hiﬂnl iUy TE FIRED TATE GF RIRE
day €
a— a:mmmm mmm—mm-cmmpnm ° H " TREETET Ey WARTAETATE TE
[rovendor de atencian medica despué de 50 daz. e aisncan medica espués d 60 dies. S nm Sla com , L1 e L] ez
L J— L L H O resce ] wssroen
Signed: Recsived: - L wecons ||| sepanaren
Fime TrplyeEmea) : : fr— e R E o
Dale/Fecha £
L PO WHO KW % 4 FALSE O B KO INGGLY PRESENTS FuLSE FaTE | o [ e L AT For G & sy | ] VeR [ ] %6
ISFEMMLATION 1% A AFFLICATION R INSURANC }nm \I I\ OF A CHEME AND MAY BE SUBJECT 10 CIVIL FINES AND CHIMENAL FENALTIES. L weex | || ome DAD SALARY CONTINUE? L ves| L] we
O FORMS. AKE STILL VALID PO
Form NOAA . Eseh hotn o " EE BACK OF THIS FORM , I [ R [ i T | B VR e ey © DALy EaA
Emplebcoranpisar: Retonet s cofis VER AL REVERSO DE ESTA FORMA— SUPERVISOR™S ACCIDENT INVESTIGATION REPORT N Lo . L
Worker R T TR TR T B AETE
For emergency medical care, go to any emergency medical faciity. TP ARTAENT AT
. D FET R [ TR OF B0
Workers and Employers with questons about workers' compansation may contact an Ombudsman at any New Mexics z EMFLOVEE NAME JOBTITLE R T I e e
Workers' C office for tance. The offices are open Monday through Friday. = Sccmmen FCLIDEST Ch ILMESS EXPOSIRE GCCURED
g ENFLOVEE RUMBER SR
8 8.M. 10 5 p.m., except holdays. F "
Dransier Z T . Ty T o7 o A I TR e o =T e
z
Para emergencias médicas vaya a cuslquier clinica / hospitsl. = .
= TYFE OF TOLRY T T T T S o € R GRIEETS G SUBSRANGES THAT
Trabajadares y empieadores con preguntas acenca de I8 de los pueden con un B N
ofici pa e los z O T TR SO0
asesor ("ombudsman’) & cualquier oficina de I dela pera ] FART OF BODY INIURED TREATMENT TS EVIPLOEE RETURN 70 WORE e
yeslskoncks :::mj:::esm ahiertas desde a5 ocho de s maflans haste las cinco de Ia 1arde de lunes & viemes, con THE SAME DAY . S — — O= 1w
EXCEPCIaN de Glas [Bstivos. Statewide Heloli L de Asistenci 1FRST AID 1 1 ves 2l o WERE THEY LS Ow |gw
tewi elpline — Linea de Aststencia 'WHERE DID THE ACCIDENT HAPPENT USE ADDITIONAL SE - TRANE & ACCRESET AL TRANE & ADOREEE T AL TFeEATMERT
1-866-WORKOMP / 1-866-967-5667 ! [ oo
toll free — lamada sin costo de larga distancia i [
New Mexico Workers' Compensation Administration H e
PO Bax 27198, Albuquerque, NM 87125 O ©
- WTRESSES [V & POnER ] L] mosermuizen s auvms
r AL MECICALS
Abusqusequa: {E05) 841.8000 - 1 {800) 1557965 Lac e (7] 526 248 - () STOSE26. St Fa: 506} 475 7381 M LI pviisnsses
Far (505) 5009786 - 1 (800) 5687310 Las Vegas: (505) 4540251 - 1 (800) 2817885 N d 5 3 o 3 57 T
e e e Lo g (50E) e ot SFECHIC WAL HINE. TOR0L, SUBS TATRCE OFf DEVEC T COFNEL TED WITH THE ACCEDENT £ oare WeTRED | e
WICA FORMETZ EGUVALENT 7O OGHAS FORM 01 PO T s A
Completion of this form jon that the claim i the Workers® C:
2
Ruw 1018 httpaiffwarkerscomp oo gov T — — - -
UNSAFE MECHANICALPHYSICAL ENVIRDNMENTAL CONDITION AT TIME OF ACCIDENT (Be Specifch
-
z
= PERSONAL FACTORS (Attitsde, Lack of Knowleds or Skill, Show Reaction. Faligse)
PERSONAL PROTECTIVE EQUIPMENT REQUIRED
WAS INJURED EMPLOYEE USING REQUIRED EQUIPMENT?
'ACTION PLAN TO FREVENT RECURRENCE (Madificatoon of Machine, Mechurical Guanding, Emvironmen, Trsining)
-
z

SUPERVISOR 'S SIGRATURE DATE

These forms can be
emailed to the adjuster
or attached when the cCcMSTI
claim is entered.

ALTIONS TAKEN 0N RECOMMENDATIONS (Inclle Dot Corpleizd)
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https://nmpsia.com/
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NMPSIA = EMPLOYERS = EMPLOYEES * A& Online Access Login Wildfire Relief Risk Invoice

MNMPSIA - The Autharity

NMPSIA - Benefits Division
MNMPSIA - Risk Division
NMPSIA - Wellness

Cybersecurity Alert

CCMSTI

delivering what matters most.




Welcome to NMPSIA Risk Division

Annual Risk Premium Invoice

NMPSIA Participating Employer Contact
Database

Insurance Division +

Safety, Risk Management, & Loss
Control Division +

Student Accident Insurance
Claims +

Property & Liability itions

Workers' Compensation

Risk Mewsletters +

NMPSIA Campaigns +
Risk-Related Reference Materials +
Dnving Monitoning Services

Risk FAQs

CCMSI

Cannon Cachran Management Services, Inc. (CCMEI) is the Property, Lisbility and Warker's
Compensation Third Party Claims Administrator for all Members of NMPSIA

delivering what matters most.

CCMSTI




Welcome to NMPSIA Risk Division
Annual Risk Premium Invoice

MMPSIA Farticipating Employer Contact
Database

Insurance Division +

Safety, Risk Management, & Loss
Control Division +

Student Accident Insurance

Claims +

General Liability Investigations

Training +

Risk Mewsletters +

MMPSIA Campaigns +
Risk-Related Reference Materials +
Dnving Monitoring Services

Risk FAQs

N, AT A A R R

Workers' Compensation

cCCcCMSI

Workers' Compensation (WC) claims for Members of the New Mexico Public Schools Insurance Autharity are supervised by Jerry
Mayo and Kim Trimble and managed by a team of four (4) Claims Representatives, and two (2) Medical Only Adjusters. All contact
information for team members is listed below,

Reporting a Workers' Compensation Claim:

The Employer's First Reports of Injury or lliness (FRCI) may be submitted electronically into the CCMSI Internet Claims Edge
system (ICE), or scanned and emailed to the dedicated Workers’ Compensation email of nmpsiawc@ccmsi.com, or faxed to 505-
B85-5784, CCMEI encourages all MMPSIA members to obtain an ICE 1D to submit the FROI electronically. If you need an ICE ID
and passcode, please email your reguest to Jerry Mayo at jmayo@ccmsi.com.

Timely Reporting of Workers' Compensation Claims and Potential Penalties

MMPSIA reguests that all Members submit FROIs to CCMSI] within twenty four (24) hours but no later than seventy two (72) hours
of their first knowledge of the injury or illness.

MMAC Rule 11.4.3.13.B(4) states the following:

{4) The emplayer shall report every accident to their insurer or, in the case of self-insured employer or member of 2 self-insurance
group, their claims administrator, whether or not the emplayer considers the claim to be valid, within 72 hours of the earlier of:

{a) actual knowledge of the accident by the employer, or
{b) presentation of a notice of accident form to the employer.

Please note:

Under Section 52-1-81 (MMSA 1978), Employers who repart injuries late are subject to penalties of up to one thousand dollars
(%1,000) for 2ach cccurrence.

<

I C M S I

Claims Workboaok:

General information about reparting, investigating and managing Workers' Compensation Claims can be found in the

Workers' Compensation and Property & Liability Claims Workbook (fillable PDF)

delivering what matters most.




Claims Workbook:

Gengral information about reporting, investigating and managing Waorkers' Compensation Claims can be found in the

Workers' Compensation and Property & Liability Claims Workbook (fillable POF)

Workers' Compensation Forms & Documents

Forms Lt

s Motice of Accident or Occupational Disease

s Alternative Motice of Accident (NOA-T Employer's Choice)
» Alternative Motice of Accident (NOA-2 Employee's Choice)
o Employers' First Report of Injury or lliness

s Supervisor's Accident Investigation Report

* Report of Work Ability

Sample Workers' Compensation Policy Options e

CCMSTI

delivering what matters most.




Reporting a Workers” Compensation Claim:

The Employer’s First Reports of Injury or lliness (FROI) may be
submitted electronically into the CCMSI Internet Claims Edge system
(ICE), or scanned and emailed to the dedicated Workers’
Compensation email of nmpsiawc@ccmsi.com, or faxed to 505-888-
6794. CCMSI encourages all NMPSIA members to obtain an ICE ID to
submit the FROI electronically. If you need an ICE ID and passcode,
please email your request to Jerry Mayo at jmayo@ccmsi.com.

=

CCMSTI

delivering what matters most.


https://ice.ccmsi.com/ice/default.aspx
mailto:nmpsiawc@ccmsi.com
mailto:jmayo@ccmsi.com

Timely Reporting of Workers’ Compensation Claims
and Potential Penalties:

* NMPSIA requests that all Members submit FROIs to CCMSI within
twenty four (24) hours but no later than seventy two (72) hours of
their first knowledge of the injury or illness.

* NMAC Rule 11.4.3.13.B(4) states the following:

* (4) The employer shall report every accident to their insurer or, in the
case of self-insured employer or member of a self-insurance group,
their claims administrator, whether or not the employer considers
the claim to be valid, within 72 hours of the earlier of:

* (a) actual knowledge of the accident by the employer, or
* (b) presentation of a notice of accident form to the employer.

e Under Section 52-1-61 (NMSA 1978), Employers who report injuries
late are subject to penalties of up to one thousand dollars ($1,000)

for each occurrence. C?,

CCMSTI

delivering what matters most.
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Insumnee Authority -

Workers' Compensation Flowchart

Employes submilts Supardsor andfor
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amargancy treatmant
fior Injured smplo yes, .l
Supardsor notfies
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InvesTgation Report
'I'\Gf |
Fafar to Employas l
procedures ooncorning inftial
slaction of HCP Supsarvisor submits original
) HOA and Supervisors
oo ant Inwestigation
Raport to the employars WC
Employesmakes Employer makss Rap
izl choico of HCP) Inittal cholce of HOP
3
Employer's WC Rep
E F compleies Emploves's First
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3
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5 tha Injury [ ]
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r
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: el | Bl | =
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flowrchart
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NEW MEXICO PUBLIC SCHOOLS In case of a workplace injury:
INSURANCE AUTHORITY WORKER GRAB ‘N GO KIT

An essential part of our Return-to-Work Program

EMPLOYEE INSTRUCTIONS:

This Worker Grab ‘M Go Kit is designed to facilitate the workers' compensation process in the event of a workplace injury. The five
documenis listed below are contained in this kit. This envelope and its contents should be taken to your medical appointments and
given to your treating health care provider. Please review all contents and follow the directions written next to each document listed.

Documents #1, #2, #3, #4 are informational for your provider and do not have to be returned to our workers' comp designee.
O 1. Notice of Accident — To be completed by you as soon as possible after the incident. Once you return the completed form to

your employer, you will get a copy you can show to your treating health care provider, if the provider requests a copy.

O 2. Worker's Authorization for Use and Disclosure of Health Records — To be completed by you as soon as possible after the
incident. Show this to your treating health care provider so they can release appropriate medical records to authorized parties.

O 3. Cover Letter to Treating Health Care Provider — Informational letter to your freating health care provider explaining our
company’s Return-to-Work Program. You do not need to return this as it is information your provider can keep on file.

O 4. Job Description —Your current job description so your treating health care provider may review the physical requirements of
your regular job. You do not need to return this as it is information your provider can keep on file.

Document #5 is to be filled out by your treating health care provider at your initial visit and at each follow-up appointment.
- Return right away to our workers’ comp designee after each one of your appointments.

*NOTE: Multiple copies are included in this packet for you to take with you each time you see your treafing provider.
O 5. Provider's Report of Work Ability — At your initial visit and each of your follow-up appointments, ask your treating health cars

provider to complete this form and give it to vou. Return the completed Provider's Report of Work Ability to our workers” comp
designee as s00n as possible after each of your appointments.

For questions, please contact: (warkers’ comp designes) at phone# or email
Thank you for cooperating with our efforts to maintain a safe, healthy and productive work environment for all our employees.

delivering what matters most.
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back for maore details

|
or

¥

Certification of HCP
for Family Member's
Senous Health
Condition

|
Or

¥

Certification of
Qualifying Exigency
for Military Family
Leave

=

Is the leave request is for|

| Insmrance Authority
CCMSI
Family Medical Leave Act Flowchart
Employee asks for .
Display the current FMLA or the employer Is it a work related the'm'ne 'l.ffl.h&f
FMLA poster and learns the employee's injury or Tﬁ:&yi‘:x:;;\iiﬁr
provide General leave may be for an occupational be out for 3 or mare
Notice FMLA qualifying disease? days
reason ¥
T /
Yas
¥
Proceed to the
. . Workers' Comp
Certification flowchart to Yas No
. Process complete
concurrently
Rights & | /
Responsibility Form Defer to
employer’s policy
é' Provide Eligibility and manual/past practices
+ :ig|_"‘5 & R‘:PO“Sibli'mes for other applicable
tices t
Certification of HCP orestofhesmetoyss leave
for Employee’s Serious|
Health Condition §—
*See flowdhart on

Grant or deny the leave
request and provide

an FMLA-Qualifying  f————"es——¥ Diesignation Notice to
Reason?
the employes
N
Is the employee able to
perform all the essential . ;
functions of his or her old Malr;ltj;;he;:w;ir;efrts
|| job without g
accommodation?

il fa

Maintain

the ADA
flowchart

records
properly
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Il New Mexico
=S{WE] Public Schools
Insurance Authority

No duty to offer
a reasonable
accommodatio

PPOMS e

Americans With Disabilities Act cemsl
Flowchart

Is the employee able to
perform the essential
functions of the job?

Yes NDH“"“—-,_.

Does the employse have any
documented limitations or
restrictions from a HCP that

impact the their ability to
perform the essential functions
of their job?
"fﬂ_ﬂ___‘_.‘fes Nr.\_\_\
Get documentation from a
Call the Job HCP outlining the
Accommodation Network [« limitations and/or
for a consultation restrictions for the
employee

/ Engage in the interactive
NO process with the employee to

/ determine whether a
reasonable accommodation can

Accommodation Netwaork |
for a second consultation ves

Call the Job be made

4

Is the accommodation
acceptable to both employer
and employee?

/No ‘FES\\‘

Deny
) Offer
accommodation/ accommadation

employment

Maintain
records
properly
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THANK YOU?

CCMSTI
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Reporting
General Liability and Property
Claims to CCMSI




District / School's Responsibilities

Educate your Staff on recognition of a potential claim. Always
report to Supervisor and/or Management staff of an incident.

Complete the correct report form on the NMPSIA website.
gt’fpst;/l/nmpsia.com/NI\/IPSIARiskDivision.htmI -claims / property
lability.

Conduct an internal investigation as soon as possible after the
incident. This includes requesting witness statements,
hotographs, video, etc... Evidence starts to deteriorate and get
ost immediately after an incident so the earlier a loss is
documented and investigated the better for proper preservation.

Often an attorney will request preservation of evidence.
Eﬁ...physical altercation among students. They will want copies of
all surveillance video. This preservation of evidence cannot be
emphasized enough.



https://nmpsia.com/NMPSIARiskDivision.html%20-claims%20/

Investigation Best Practices.

DO:

*Go to the accident site as soon as possible
Investigate and document the cause, if possible
*Document witnesses

*Preserve any evidence

DONT:

*Conduct a formal interview

*Offer advice

*Admit negligence

*Discuss insurance coverages

*Negotiate a settlement

*Discriminate

*Make assumptions




FORMS USED FOR
REPORTING CLAIMS

These forms are used for all Schools and Districts



Student Incident Report

CCMSTI

—_

CONFIDENTIAL, THIS REPORT IS NOT TO BE RELEASED TO PARENT AND/OR STUDENTS

The school employee either witnessing the accident or supervising at the time
should complete and submit this form within 24 hours.

IN CASE OF SERIOUS INJURIES, A TELEPHONE REPORT IS TO BE MADE IMMEDIATELY

. School District

. School Address
. Student’s Name DOB Grade
. Student’s Address
Telephone Number
. Where did accident occur? Date Time

. Describe how accident occurred

. Who was the person in charge at the time of the accident?

Was he present at the time? [ | Yes [ ] No Did the injured violate any schools rule? [ ] Yes [ ] No

8. Witnesses: Witnesses:

Address: Address:

Phone: Phone:
9. Apparent Nature of Injury: 10. Injured Part of Body: Indicate R/L
[] Abrasion [] Fracture [ Strain/Sprain __Head _ Finger __ Arm __ Abdomen
[ Contusion [ cut [] Dislocation _ Neck __Eye __Leg __Hand
[J Internal [J Concussion __ Back __ Chest __Face __Foot
11. First aid procedures used By whom
12. Disposition of injured after accident- Class[[] Home [] Doctor [] Hospital []
13. Who was notified? Relationship to injured student?
14. If injured student left school, to whom released?

15.

16.

17.

18.

Name and attitude of anyone contacting school

Student accident benefits available? Name of company
Remarks
Report completed by Approved by Date







[image: image1.png]CCCCC




[image: image2.png]



NEW MEXICO


PUBLIC SCHOOLS INSURANCE AUTHORITY


Cannon Cochran Management Services, Inc.


Claims Administrator


P.O. Box 30870


Albuquerque, New Mexico 87190-0870


800-635-0679      505-837-8700


505-888-6901 Fax




CONFIDENTIAL, THIS REPORT IS NOT TO BE RELEASED TO PARENT AND/OR STUDENTS

The school employee either witnessing the accident or supervising at the time


should complete and submit this form within 24 hours.


IN CASE OF SERIOUS INJURIES, A TELEPHONE REPORT IS TO BE MADE IMMEDIATELY

		1. School District

		     





		2. School

		     

		Address

		     





		3. Student’s Name

		     

		DOB

		     

		Grade

		     





		4. Student’s Address

		     



		    Telephone Number

		     





		5. Where did accident occur?

		     

		Date

		     

		Time

		     

 FORMDROPDOWN 






		6. Describe how accident occurred

		     



		

		     





		7. Who was the person in charge at the time of the accident?

		     



		     Was he present at the time?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

		Did the injured violate any schools rule?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No





		8. Witnesses:

		     


		Witnesses:

		     



		    Address:

		     

		 Address:

		     



		    Phone:

		     

		 Phone:

		     





		9. Apparent Nature of Injury: 

		10. Injured Part of Body:  Indicate R/L





		 FORMCHECKBOX 
 Abrasion

		 FORMCHECKBOX 
 Fracture

		 FORMCHECKBOX 
 Strain/Sprain

		 FORMDROPDOWN 
 Head

		 FORMDROPDOWN 
 Finger

		 FORMDROPDOWN 
 Arm 

		 FORMDROPDOWN 
 Abdomen



		 FORMCHECKBOX 
 Contusion

		 FORMCHECKBOX 
 Cut

		 FORMCHECKBOX 
 Dislocation

		 FORMDROPDOWN 
 Neck

		 FORMDROPDOWN 
 Eye

		 FORMDROPDOWN 
 Leg

		 FORMDROPDOWN 
 Hand



		 FORMCHECKBOX 
 Internal

		 FORMCHECKBOX 
 Concussion

		

		 FORMDROPDOWN 
 Back

		 FORMDROPDOWN 
 Chest

		 FORMDROPDOWN 
 Face 

		 FORMDROPDOWN 
 Foot





		11. First aid procedures used

		     

		By whom

		     





		12. Disposition of injured after accident-

		  Class  FORMCHECKBOX 
    Home  FORMCHECKBOX 
    Doctor  FORMCHECKBOX 
    Hospital  FORMCHECKBOX 






		13. Who was notified?

		     

		Relationship to injured student?

		     





		14. If injured student left school, to whom released?

		     





		15. Name and attitude of anyone contacting school

		     



		

		     





		16. Student accident benefits available? Name of company

		     





		17. Remarks

		     





		18. Report completed by

		

		Approved by

		

		Date
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Windshield or Glass Only Claim

WINDSHIELD ONLY
District Name
Address City State Zip Phone
School/Dept. Name
Address City State Zip Phone
Driver’s Name
Address City State Zip Phone
Date of Birth Social Security No. Driver’s License No.
Vehicle
Make Year Model Serial # License #
Where Vehicle May be Seen Used for Business? Estimated Cost to Repair
[]Yes [JNo |$
Accident
Date of Loss Time of Loss Location City State
(Street/Highway)
Additional Comments:
L

IMPORTANT:  Has this accident been reported to a CCMSI adjuster? Yes[ | No []

If reported, name of adjuster

Signature/Title C C M S‘ I




[image: image1.png]CCCCC




[image: image2.png]



NEW MEXICO


PUBLIC SCHOOLS INSURANCE AUTHORITY


Cannon Cochran Management Services, Inc.


Claims Administrator


P.O. Box 30870


Albuquerque, New Mexico 87190-0870


800-635-0679      505-837-8700


505-888-6901 Fax




WINDSHIELD ONLY

		District Name



		



		Address

		City

		State

		Zip

		Phone



		     

		     

		     

		     

		     



		School/Dept. Name



		     



		Address

		City

		State

		Zip

		Phone



		

		

		

		

		



		Driver’s Name



		     



		Address

		City

		State

		Zip

		Phone



		

		

		

		

		



		Date of Birth

		Social Security No.

		Driver’s License No.



		

		

		



		Vehicle



		Make




		Year




		Model




		Serial #




		License #






		Where Vehicle May be Seen




		Used for Business?


 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

		Estimated Cost to Repair


$     



		Accident



		Date of Loss


     

		Time of Loss


     

		Location (Street/Highway)


     

		City


     

		State


     



		Additional Comments:



		     



		     



		     



		     





		IMPORTANT:      Has this accident been reported to a CCMSI adjuster?     Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 


            If reported, name of adjuster _____________________________________________________________


           Signature/Title __________________________________________________   Date ________________
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Vehicle Accident Report

CCMSTI

NEW MEXICO

PUBLIC SCHOOLS INSURANCE AUTHORITY

Cannon Cochran Management Services, Inc.
Claims Administrator

P.O. Box 30870

Albuquerque, New Mexico 87190-0870 CCMSI
800-635-0679  505-837-8700
505-888-6901 Fax
Vehicle Accident Report
(For bodily injury or damage to another’s property or for damage to your vehicle)
District Name Address City State Zip Phone
School/Dept. Name Address City State Zip Phone
Driver’s Name Address City State Zip Phone
Date of Birth Social Security No. ‘ Driver’s License No.
Vehicle
Make Year | Model Serial # License # Where Vehicle May be Seen
Trailer Year | Model Area of Damage Used for Business? Estimated Cost to Repair
[ Yes [ONo [$
Accident
Date of Loss | Time of Loss ‘ Location (Street/Highway) City State
Were Police Called to Police Dept. Called | Driver Arrested? | Ticketed? | Violation?
Scene?
[JYes [No
Name of Officer ‘ Station Address
Claimant 1
Owner of Other Vehicle Age Address City State | Zip Phone
Driver, if other than above Age Address City State | Zip Phone
Make ‘ Year ‘ Model ‘ License # ‘ Area of Damage ‘ Where Vehicle May Be Seen Estimate of Damage
$
Claimant 2
Owner of Other Vehicle Age Address City State | Zip Phone
Driver, if other than above Age Address City State | Zip Phone
Make Year | Model ‘ License # Area of Damage ‘ Where Vehicle May Be Seen Estimate of Damage
$
Property Damage — Other Than Auto (ie, Fence, Canopy)
Owner of the Property Address ’ City State | Zip ‘ Phone
Describe Damaged Property ‘ Location of Property Extent of Damage
Witness Information
Name Address City State  Zip Phone
Name Address City State  Zip Phone






[image: image2.png]CCCCC
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NEW MEXICO


PUBLIC SCHOOLS INSURANCE AUTHORITY


Cannon Cochran Management Services, Inc.


Claims Administrator


P.O. Box 30870


Albuquerque, New Mexico 87190-0870


800-635-0679      505-837-8700


505-888-6901 Fax


Vehicle Accident Report


(For bodily injury or damage to another’s property or for damage to your vehicle)


		District Name

		Address

		City

		State

		Zip

		Phone



		     

		     

		     

		     

		     

		     



		School/Dept. Name

		Address

		City

		State

		Zip

		Phone



		     

		     

		     

		     

		     

		     



		Driver’s Name

		Address

		City

		State 

		Zip

		Phone 



		     

		     

		     

		     

		     

		     



		Date of Birth

		Social Security No.

		Driver’s License No.



		     

		     

		     



		Vehicle



		Make


     

		Year


     

		Model


     

		Serial #


     

		License #


     

		Where Vehicle May be Seen


     



		Trailer


     

		Year


     

		Model


     

		Area of Damage


     

		Used for Business?


 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

		Estimated Cost to Repair


$     



		Accident



		Date of Loss


     

		Time of Loss


     

		Location (Street/Highway)


     

		City


     

		State


     



		Were Police Called to Scene?


            FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

		Police Dept. Called


     

		Driver


     

		Arrested?


     

		Ticketed?


     

		Violation?


     



		Name of Officer


     

		Station Address


     



		Claimant 1



		Owner of Other Vehicle


     

		Age


     

		Address


     

		City


     

		State


     

		Zip


     

		Phone


     



		Driver, if other than above


     

		Age


    

		Address


     

		City


     

		State


     

		Zip


     

		Phone


     



		Make


     

		Year


     

		Model


     

		License #


     

		Area of Damage


     

		Where Vehicle May Be Seen


     

		Estimate of Damage


$    



		Claimant 2



		Owner of Other Vehicle


     

		Age


     

		Address


     

		City


     

		State


     

		Zip


     

		Phone


     



		Driver, if other than above


     

		Age


     

		Address


     

		City


     

		State


     

		Zip


     

		Phone


     



		Make


     

		Year


     

		Model


     

		License #


     

		Area of Damage


     

		Where Vehicle May Be Seen


     

		Estimate of Damage


$     



		Property Damage – Other Than Auto (ie, Fence, Canopy)



		Owner of the Property


     

		Address


     

		City


     

		State


     

		Zip


     

		Phone


    



		Describe Damaged Property


     

		Location of Property


     

		Extent of Damage


     



		Witness Information



		Name

		Address

		City

		State

		Zip

		Phone



		     

		     

		     

		     

		     

		     



		Name

		Address

		City

		State

		Zip

		Phone



		     

		     

		     

		     

		     

		     



		



		



		Vehicle Accident Report


Page 2



		Name

		Address

		City

		State

		Zip

		Phone



		     

		     

		     

		     

		     

		     



		Occupation 

     

		Age 

     

		Where Taken Following Accident 

     



		                   Pedestrian

		 FORMCHECKBOX 


		Fatality

		 FORMCHECKBOX 


		No Visible Injury – Some Pain

		 FORMCHECKBOX 




		                   In Your Vehicle

		 FORMCHECKBOX 


		Bleeding/Wound

		 FORMCHECKBOX 


		Other

		     



		                   In Claimant Vehicle

		 FORMCHECKBOX 


		Unconscious

		 FORMCHECKBOX 


		     



		Name

		Address

		City

		State

		Zip

		Phone



		     

		     

		     

		     

		     

		     



		Occupation


     

		Age


     

		Where Taken Following Accident


     



		                   Pedestrian

		 FORMCHECKBOX 


		Fatality

		 FORMCHECKBOX 


		No Visible Injury – Some Pain

		 FORMCHECKBOX 




		                   In Your Vehicle

		 FORMCHECKBOX 


		Bleeding/Wound

		 FORMCHECKBOX 


		Other

		     



		                   In Claimant Vehicle

		 FORMCHECKBOX 


		Unconscious

		 FORMCHECKBOX 


		     



		Additional Remarks      



		     



		     



		Describe Accident             Accident Resulted In:  FORMCHECKBOX 
 Bodily Injury    FORMCHECKBOX 
 Prop. Damage          FORMCHECKBOX 
Vehicles                   FORMCHECKBOX 
 Pedestrian



		Accident Diagram


[image: image1.png]TN






Note:  Indicate North By Arrow



		     



		  



		     



		What Street Were You On?


     

		Claimant 1


     

		Claimant 2


     



		What Direction Were You Traveling?


     

		Claimant 1


     

		Claimant 2


     



		Weather Conditions


Dry  FORMCHECKBOX 
      Wet    FORMCHECKBOX 
    Icy   FORMCHECKBOX 
     Foggy    FORMCHECKBOX 
    Snowy   FORMCHECKBOX 


		Traffic Conditions


Light    FORMCHECKBOX 
       Moderate    FORMCHECKBOX 
        Heavy   FORMCHECKBOX 




		Speed Limit


     

		Were You Familiar With The Area?


     

		Traffic Controls


     





		This Section Must Be Completed By Your Supervisor


1.  Do you think a claim will be made against you?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


2.  In my opinion, we are at fault for this accident?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


IMPORTANT:      Has this accident been reported to a CCMSI adjuster?     Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 


                               If reported, name of adjuster _____________________________________________________________


                                Signature/Title __________________________________________________   Date ________________





3
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PrOperty I_OSS RepOrt — Building Loss / Machinery Breakdown / Employee Theft

or Dishonesty / Robbery or Vandalism

LOSS REPORT, PROPERTY

NAME OF COMPANY/CLIENT LOCATION PHONE NUMBER
District:
ADDRESS CITY STATE ZIP

LOCATION OF LOSS

DATE OF LOSS TIME OF LOSS ESTIMATE OF LOSS

BUILDING AND/OR CONTENTS
DETAILS OF LOSS

BOILER & MACHINERY
DETAILS OF LOSS

EMPLOYEE DISHONESTY
NAME OF EMPLOYEE DATE OF EMPLOYMENT

JOB TITLE

ROBBERY OR SAFE BURGLARY
CULPRIT APPREHENDED-EXPLAIN

POLICE AUTHORITY INVOLVED EXPLAIN

ATTACH SUPPORTING MATERIAL-POLICE REPORT, NEWSPAPER ACCOUNT, DETAILS OF CLAIM, ETC »

SUMMARY
SHOW LOSS OCCURRED AND DAMAGE EXTENT-ATTACH SUPPORTING MATERIAL ANY AVAILABLE REPORTS, NEWSPAPER ACCOUNT, PICTURES,
REPAIR ESTIMATES OR BILLS ETC

CCMSTI

DATE SIGNATURE AND TITLE



[image: image1.png]CCCCC
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NEW MEXICO


PUBLIC SCHOOLS INSURANCE AUTHORITY


Cannon Cochran Management Services, Inc.


Claims Administrator


P.O. Box 30870


Albuquerque, New Mexico 87190-0870


800-635-0679      505-837-8700


505-888-6901 Fax




loss report, property


		name of company/client location

		phone number



		District:  

		



		address

		city

		state

		zip



		

		

		

		



		LOCATION OF LOSS



		



		DATE OF LOSS

		TIME OF LOSS

		ESTIMATE OF LOSS



		

		     

		     



		



		building and/or contents



		Details of loss



		



		



		     



		     



		



		boiler & machinery



		details of loss



		



		



		



		employee dishonesty



		name of employee

		date of employment



		

		



		job title



		



		



		robbery or safe burglary



		culprit apprehended-explain



		



		police authority involved explain



		



		attach supporting material-police report, newspaper account, details of claim, etc



		



		



		summary



		show loss occurred and damage extent-attach supporting material any available reports, newspaper account, pictures, repair estimates or bills etc



		 



		



		     





________________________
__________________________________________


date
signature and title
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ACCIDENT REPORT - GENERAL/PRODUCTS LIABILITY

IF REPORTED, NAME OF FIRM

(DO NOT USE FOR AUTO)

NAME PHONE NUMBER
DISTRICT:
ADDRESS CITY STATE | ZIP
ACCIDENT
DATE OF LOSS TIME OF LOSS LOCATION OF LOSS CITY STATE | ZIP
OFFICALS CALLED TO SCENE IF SO, IDENTIFY
[J POLICE [J FIRE DEPT. [J AMBULANCE
CLAIMANT (PROPERTY DAMAGE)
NAME ADDRESS CITY STATE | ZIP PHONE
DESCRIBE DAMAGED PROPERTY | LOCATION OF PROPERTY CITY STATE | EXTENT OF DAMAGE
CLAIMANT (BODILY INJURY)
NAME AGE | ADDRESS CITY STATE | ZIP PHONE
OCCUPATION DESCRIBE EXTENT OF INJURY
DESCRIPTION OF LOSS
WITNESS
NAME ADDRESS CITY STATE | ZIP PHONE
NAME ADDRESS CITY STATE | ZIP PHONE

IMPORTANT: HAS THIS ACCIDENT BEEN REPORTED TO OUR LOCAL EMERGENCY ADJUSTER? []YES []NO

ADDRESS

DATE ASSIGNED

DATE OF REPORT

SIGNATURE AND TITLE

General Llablllty / Products Llablllty — (Not Used for Motor Vehicle
Accidents) Third Party Slip and Fall or Third Party Property Damage

CCMSTI
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NEW MEXICO


PUBLIC SCHOOLS INSURANCE AUTHORITY


Cannon Cochran Management Services, Inc.


Claims Administrator


P.O. Box 30870


Albuquerque, New Mexico 87190-0870


800-635-0679      505-837-8700


505-888-6901 Fax




ACCIDENT REPORT – GENERAL/PRODUCTS LIABILITY

(DO NOT USE FOR AUTO)


		NAME

		phone number



		DISTRICT:       

		



		address

		city

		state

		zip



		

		

		

		



		ACCIDENT



		



		DATE OF LOSS

		TIME OF LOSS

		LOCATION OF LOSS

		CITY

		STATE

		ZIP



		     

		     

		     

		     

		     

		     



		OFFICALS CALLED TO SCENE                       IF SO, IDENTIFY

 FORMCHECKBOX 
 POLICE                    FORMCHECKBOX 
 FIRE DEPT.                 FORMCHECKBOX 
 AMBULANCE



		CLAIMANT (PROPERTY DAMAGE)



		NAME

		ADDRESS

		CITY

		STATE

		ZIP

		PHONE



		     

		     

		     

		     

		     

		     



		DESCRIBE DAMAGED PROPERTY

		LOCATION OF PROPERTY

		CITY

		STATE

		EXTENT OF DAMAGE



		     

		     

		     

		     

		     



		CLAIMANT (BODILY INJURY)



		NAME

		AGE

		ADDRESS

		CITY

		STATE

		ZIP

		PHONE



		     

		     

		     

		     

		     

		     

		     



		OCCUPATION

		DESCRIBE EXTENT OF INJURY



		     

		     



		DESCRIPTION OF LOSS



		



		     



		     



		     



		     



		     



		     



		WITNESS



		NAME

		ADDRESS

		CITY

		STATE

		ZIP

		PHONE



		     

		     

		     

		     

		     

		     



		NAME

		ADDRESS

		CITY

		STATE

		ZIP

		PHONE



		     

		     

		     

		     

		     

		     



		IMPORTANT: HAS THIS ACCIDENT BEEN REPORTED TO OUR LOCAL EMERGENCY ADJUSTER?      FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO



		



		IF REPORTED, NAME OF FIRM

		



		

		



		ADDRESS

		



		

		



		DATE ASSIGNED

		



		

		





________________________
__________________________________________


date OF REPORT
signature and title
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Property and Liability Claim Contact

Steven Vanetsky, Claims Manager

Phone: (505) 837-8722

Claims Adjusters:

Toll free:(800) 635-0679, ext. 8722

Cathy Lundy — clundy@ccmsi.com

Direct Fax: (217) 477-6317

Marc Berstein — mbernstein@ccmsi.com

Email: svanetsky@ccmsi.com

Joe Klaus — mklaus@ccmsi.com

CCMSI Main Office: (505) 837-8700

CCMSI Main Fax: (505) 888-6901
(Do not use for Workers’ Compensation)

Estevan Reyes — ereyes@ccmsi.com

Mikah Wourinen — mwuorinen@ccmsi.com

Brook Larson — brook.larson@ccmsi.com



tel:18006350679
tel:12174776317
mailto:eswartz@myers-stevens.com
tel:5058378700
tel:5058886901
mailto:clundy@ccmsi.com
mailto:mbernstein@ccmsi.com
mailto:mklaus@ccmsi.com
mailto:ereyes@ccmsi.com
mailto:mwuorinen@ccmsi.com
mailto:brook.larson@ccmsi.com

NOINO!NO |
Where did summer go?

www. UShumor .com



Take a Break
See you in 10 Minutes




New Mexico
|#é ol e
Authority Survey Results

Where is it and What do you know?

Locate the “STETHOSCOPE" EMOJI| somewhere in the EMPLOYER'S TAB -in Vital Program Information. Where is it?

EASI

S~—_—_—,———

Erisa Administrative Services, Inc.
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New Mexico
Public Schools
Insurance
Authority

CES

Technical Assistance
Program (TAP)

Loretta Garcia
TAP Coordinator
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New Mexico
MES Public Schools
[nsurance Authority

MAKING A DIFFERENCE Technical Assistance Program

IN (TAP)
NEW MEXICO Reflecting on

2021 -2022

-~ SCHOOLS



Challenges TAP
Endured in 2021 -2022

« COVID Resurfacing
« Schools on Hybrid Schedules

» Educators Leaving
the Profession

« Shortage of Educators
 Sudden Loss of TAP Consultant



Overview of 2021-2022
TAP Services

« Complimentary email and phone
consultation services

« School site visits, file reviews, classroom
and student observations

 Full or half-day workshops on requested
Special Education topics

« Complimentary workshops throughout the
school year

- Complimentary Special Education "Hot
Topic on Demand” Library available at -y
WWW.CES.0rg or cestap.org ‘

« Monthly "Compliance Corner” Article


http://www.ces.org/

o 2021-2022
R 7~ 1 On-Going Series

« Autism Toolbox
« Behavior
« Compliance Corner

 Self-Regulation

« Social Emotional Learning

« Structured Reading

« Transition Planning



TAP Services Provided

Total Workshops
Offered 148

Participants 4.000
109 Presentations - Virtual & 30 Presentations - Professional
Live Workshops Service Agreement

9 Presentations - CES Internal

51 IQbPiCS in the HOT TOPIC Programs (LEAP & Leadership/ALD
ibrary



What have we learned
from COVID?

 Virtual Presentations are
valuable and essential

 Listening to the identified needs and
interests of our audience

« Having session options to meet the needs
of our audience

» Importance of on-goin%_professional
development and consultation to support
growth & retention







New Mexico
Public Schools
Insurance
Authority

Survey Results

Where is it and What do you know?

Locate the "TOOTH" EMQJI somewhere in the EMPLOYER'S or the EMPLOYEE'S - Insurance Benefits Carriers. Where is it?

NMPSIA Associated Carriers and Consultants

Download PDF

Erisa Administrative Services, Inc.
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New Mexico
Public Schools
Insurance
Authority

Website Improvements EASI

H H \-—/
Locating Risk Resources

Monthly Training Postings-Required Training Sl RSl
Vector Solutions Information
Dedicated Risk Pages
How to Report a Claim

Emma Reed

EASI

Erisa Administrative Services, Inc.
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EASI

[
\

NMPSIA Mobile

Emma Reed

Login Management

Moszage Board

Wellnoss

My Enrcliment History

My Basic Information

Pending Action Items

My Family Information

My Eligitility and

R,

Wellness

| briTarget”  Wellness

PR SRS g S T

ke grast vasiaty of weliness bonafils
o e
decal coverage |s ihaough Blus Cross Blus
Y Mopmion, elich on the "Well on Target ™ ko
of register 1o the Yell on Target Member

conadage I8 IRncagh Prostytedian, ¢lick
&t Werie® bogo bo be broughl bo
gin page, Login or register a8 appropriato snd
o Wellnesa at Work cption Irem myPres




Once you have installed the Mobile
Application on your mobile device,
you will see the NMPSIA Mobile icon
on your screen.




When you tap on the icon, you will be given

a log-in screen.
The user has to submit the proper
credentials in order to log in.

—

© = &=

N.M. PUBLI
SCHOOLS INSURANCE
AUTHORITY

New Mexico
Public Schools
Insurance Authority

‘ 8' SSN or HIPAA ID

‘ @ Password

This App is under development. Tap here to ge
more information

Version 0.0.49

©Erisa Administrative Services, Inc. 2019-present




Once logged in, you will see the menus giving
the functions available within this application.

The first display offers:

* Login Management
My Basic Information
* Message Board

* Pending Action Items
* Wellness

My Family Information

My Favorites

Login Management

Message Board

A
NMPSIA
Wellnedd

Wellness

My Basic Information

Pending Action Items

My Family Information




Still on the Menu Screen, the additional
display offers:

My Enrollment History

* My Eligibility and Coverage

My Beneficiary Designation

e Contact Information & User Feedback

* Premium Payment History

* Exploring Other Benefit Choices &
Impact on Premium

’.lll I|

My Enrollment History My Eligibility and
Coverage

= >

My Beneficiary Contact Information &
Designation User Feedback

' @)
Premium Payment Exploring Other Benefit

History Choices & Impact on
Premium

A ® ®




Still on the Menu Screen, the additional
display offers:

P When there iS a COBRA Event WhentheEl;:aei:taCOBRA COBRA [ Self-Pay Tools
 COBRA/Self-Pay Tools
a]
e Review Documentation & Notices | @ |
° lIHOW tO" FAQ ReVIew&D:::Ii?eesntatlon "How to" & FAQ
* Secured Sign Off 2

Secured Sign Off

A




Login Management

LATEST LOGIN RECORDS

(date and time are those of the server)

I 12/06/2020 06:51:37 [ 70.173.18.11
5

m on-line
[
I 12/05/202012:54:58 [ 70.173.18.11
Logln Management ‘I £ 12/05/202012:58:40 5

Our system maintains complete records of [} B 205020120350 [ 073181
. . ] £ 12/05/202012:51:39 5
time and location of each log in and log out.
. . . E3 110512019 12:04:06 [ 116.235.201.
Displayed is a report of the usage history. B rosizote 0722 35

3 1052019 02:06:43 I 116.235.201.
m time out or auto-log- 35
out

B 10192019 16:03:50 [ 116.235.201.
m time out or auto-log- 35
out

& BB 10122019 02:34:23  [[[J 16.66.213.6 Jf/




My Basic Information

Basic information of each participant is accessible by

this Mobile Application. It is displayed as shown right.

But, for security reasons, update is not permissible
in order to prevent unauthorized change.

We are exploring new techniques such as facial
recognition in hopes that eventually we can offer the
convenience of Mobile Update.

—
@
i1
>
.
\S
0
=4
Q
His
7

Basic Info
HIPAA ID
SSN
Name
DOB
Home Phone
Work Phone (505)982-1916
Cell Phone
E_Mail MPARRSANCHEZ@NEANM.ORG
Address
City LAS CRUCES
State NM
ZIP 88005

Employer NEA

How to make a change




Instruction on the use of the computer to
make the change is displayed as shown right.

The user is also offered the alternative to
contact the Account Representative in the
Administrator’s office to initiate the change.

Basic Info

Please use your computer to visit
nmpsiaonline.nmpsia.com
Employee Login or send an email to
sf@easitpa.com.

OK




Message Board

A message board is offered to accomplish the true
goal of effective communication to the participants.
We are developing an intelligent “Message Factory”
so that custom tailored information can reach a
specific individual or groups of individuals.

Message Board

NMPSIA Board Meeting Agenda

Please join the meeting from your computer,

NMPSIA Internal Fiscal Review
Committee Agenda
Please join the meeting from your computer,

NMPSIA Benefits Advisory
Committee Meeting Agenda
Please join the meeting from your computer,

NMPSIA Risk Advisory Committee
Meeting Agenda

Please join the meeting from your computer,

NMPSIA Notice of Public Meeting
November 4-5, 2020

Notice is hereby given of the New Mexico Pul

2020 Program guide and the Side
by side comparison broken links.
The 2020 Program guide and the 1/1/2021 Sic




Pending Action Items @& < Pending Action Items (@]

[ ] [ ]
Pending Action Items selcome o psiks mosepecing acion . R = ==
Please review the contents periodically. Need Marriage or Partner Certificate

If there are pending actions requiring your attention, f
the message will be displayed here.

Currently, the administrative office relies on notices
to communicate with you. That practice will
continue. The Mobile Application just offers a
convenient source of reminders.

If there are no pending items, a message will be
displayed to remind you to examine this place
periodically.




NMPSIA Wellness

Wellness is a part of NMPSIA’s basic goals
to promote the well-being of our
participants. Valuable information will be
posted here.

Wellness

Wellness
Well drifarget”  #euness

@ BlucCross BlueShield of New Mexico & PRESBYTERIAN

Find out about the great variety of wellness benefits
available to you.

If your medical coverage is through Blue Cross Blue
Shield of New Mexico, click on the “Well on Target” logo
and login or register to the Well on Target Member
Wellness Portal.

If your medical coverage is through Presbyterian, click
on the "Wellness at Work” logo to be brought to
myPRES login page. Login or register as appropriate and
choose the Wellness at Work option from myPres
dashboard.




Active

| Relationship: SELF SSN:
My Famlly Informatlon (|l Gender: Female Birthday:

I Active
Information on your dependents will be bl ol SR
displayed here. 7 i "
Again, for security reasons, changes cannot Relationship: DAUGHTER SSN:

Gender: Female Birthday:

be made using the mobile application.

How to make a change




Enrolliment History

Employer Effective Expire

NMPSIA 03/01/2016 Current

NMPSIA 02/01/2016 02/29/2016

Tap row to show detail more

My Enrollment History

Information on your enrollment since day one
will be displayed below.




Enrollment History Enrollment Detail

Employer Effective

NMPSIA 03/01/2016 Current Effective: 08/01/2019 Expire: Current

" " | B |
NMPSIA 02/01/2016 | 02/29/2016 Pleatil] Carier JREES Plan R Co B

Dental Carriarj ucD | Plan | H Cvrg | EF

Tap row to show detail more = = .
Vision Carrier | DV | Plan | Cvrg | EF

Life o | 60D BLF | Y SPLF | Y

DPLF | Y | apL | 3X salary

Estimated amount based on the latest
salary information in the database:

LTD Amount $5,000.00
BLF Amount $50,000.00
ADL Amount $315,000.00
SPLF Amount $105,000.00

DPLF Amount $5,000.00




Eligibility and Benefits

[ Reset | For ALL, coverage as of 12/06/2020

Tap row to show detail

Effective | Coverage

My Eligibility and Coverage % S—| [

Your eligibility coverage is shown here. One special ot ehow gt
feature the app offers is that you can inquire about the Name Effective | Coverage
eligibility status of a specific dependent on a specific — |7
date. The software will search your enrollment record e ‘°'
and deliver the status to you. & | oo | o

To view eligibility of a specific family
member for a specific time period, click
the FILTER Icon at the upper right corner.




When the search of eligibility is on a specific
dependent on a specific date, the app uses Al

technology to do the filtering and displays the
result as follows:

, coverage as of
10/05/2020

SPOUSE Tap row to show detail
Name Effective | Coverage

= 08/01/2019 yes

To view eligibility of a specific family
member for a specific time period, click
the FILTER Icon at the upper right corner.




My Beneficiary Designation

Your beneficiary designation is shown here.
No change is permissible
through this Mobile Application.

Beneficiary

Primary Beneficiary

Type: Basic Life
Relationship: SPOUSE
Address: SAME

Type: Voluntary Life
Relationship: SPOUSE
Address: SAME

Basic Life %: 100.00%
Date of Birth:

Voluntary Life %: 100.00%
Date of Birth:

Contingent Beneficiary

Type: Basic Life
Relationship: DAUGHTER
Address: SAME

Type: Voluntary Life
Relationship: DAUGHTER
Address: SAME

Basic Life %: 100.00%
Date of Birth:

Voluntary Life %: 100.00%
Date of Birth:

How to make a change




Contact Info

My Employ... NMPSIA Erisa

. AR Name
Contact Information, Feedback, & Forms .
Contact information is available at your convenience. Depending R ke
upon your needs, you may wish to contact the Administrative Office, E-mail EBRYCELEAGNEANM.ORG
the Authority, the Carrier OR we provide a choice for you to select Address 2007 BOTULPH RD
the category and display the relevant information for you. | City SANTA FE

The Administrative Office assigns its customer service Siaie S
representatives for each school district.

Depending upon your affiliation, info on the appropriate
representative will be given to you.

Zip




Contact at the Authority

Contact Info

My Employ... NMPSIA Erisa

Customer Service for Administrative
Issues®Claim Issues@®Appeals
%, Phone (800) 548-3724

\'0) Website https://nmpsia.com/




Dedicated Customer Service Rep at the Administrative
Office is shown below. This Mobile Application takes
the District to which the user is affiliated with and
looks up the rep assigned to this District:

From this screen, you also have the option to
download some of the commonly used forms. This is a
very convenient feature, please take advantage of it.

Contact Info

My Employ... NMPSIA Erisa Carrie

Erisa Administrative Services, Inc.
FASI Etligibility @ Enroliment ® Premium
\_—'—’ . . . .
=== Billing @ COBRA Administrator

(800)233-3164

Websiti https://nmpsiaonline.nmpsia.com/

E-mail cgarcia@easitpa.com

Feedback or suggestions to App Developer

You may request an electronic copy of the form

Affidavit for Domestic Partner

Board Member Application

Change Card

Employee Enroliment Application

Retiree Life Insurance Application




Contact information for the carriers from
whom you have selected to provide you
the benefits are displayed. Again, itis to
be emphasized that the application display
only those carriers who are serving you
instead of a blanket display of all the
carriers who serve NMPSIA.

Contact Info

\ My Employ... NMPSIA

Related Insurance Companies

Medical

BlueCross BlueShield
@ @ of New Mexico

https:/lwww.bcbsnm.com/nmpsia

4 PRESBYTERIAN
Health Plan, Inc.

https://www.phs.org/health-plans/employei

|
A

Ty

3¢ Cigna

! https:/fconnections.cigna.com/newmexico/ 1e

Contact Info

Prescription Program

YCVS caremark’

Dental

UNITED CONCORDIA DENTAL

Protecting More Than Just Your Smile'
https://www.unitedconcordia.com/dental-ir

Vision

/%

“\ - . . -
=, DavisVision

https://www.davisvision.com/member

m

https://nmpsia.com/TheStandard.htmi

Life




Premium Payment History | premium

(% 12/2020

Premium payment history is one of the most
important aspects of quality and accuracy verification.
Right is a tabulation of premium billed and paid.

O 1112020 $2,305.56

NEA

3 102020 $2,305.56

NEA

03 0972020 $2,183.48

NEA

[ 08/2020 $2,183.48

If you wish to view the activity for any other time
period, just click “Reset” then specify the desired
“from” and “to” dates.

NEA

B3 07/2020 $2,183.48

For the period of 2020-07 to 2020-12
click any row to see amount by line of coverage.

If you click on any monthly entry, the details per each
benefit will be shown.




Monthly premium details are shown.
The amount includes both the employee portion
and employer portion.

B
N
11/2020 J

11/2020 Billed: $2,305.56

Medical|$1,945.06 I Dental ‘585.54 Vision $14.14
BLF |$5.26 VLF |$170.10 DPLF ($0.26

SPLF |$56.70 LTD ($28.50

11/2020 Received: $2,305.56

Medical‘$1,945.06 Dental |$85.54 Vision |$14.14
BLF |$5.26 VLF [$170.10 | DPLF |$0.26
[ spLF [s5670 [ LTD |$28.50

Received Date: 11/05/2020

11/2020 Balance: $0.00

This data represents 100% monthly premium that
includes your employer’s share.




A very important analytic tool the Mobile Application
offers you is the “WHAT IF” scenario. You may change
your current coverage and change it to something else
and click the “Calculate” button. The effect of premium
variation, whether up or down, will be tabulated.

Premium Calculate

EMPLOYEE INFORMATION

District ID 92
District name NEA
Date of birth 10/30/1959
Annual salary

Benefit changes are governed by plan rules

and/or proof of insurability. See Plan
Document or FAQ.

MEDICAL O

Carrier Blue Cross Blue Shieldof ... ~

Plan High ~

Coverage Family ~

DENTAL o

\Carrier United Concordia 48




Premium Calculate Premium Calculate

EMPLOYEE INFORMATION e
Benefit changes are governed by plan rules

and/or proof of insurability. See Plan
Document or FAQ.

District name NEA | I 0
MEDICAL

Date of birth 10/30/1959

District ID 92

Carrier Blue Cross Blue Shield of ... ~

In this example, we are changing

the medical Plan with Blue Cross p— —
Benefit changes are governed by plan rules

from HIGH to EPO. el b v b O

MEDICAL o N . .
Carrier United Concordia ~

Carrier Blue Cross Blue Shield of ... ~

Annual salary Pl EPO ']

Plan Basic ~

[ Plan High ~

Coverage Family =

VISION 0
DENTAL 0 ! . o
‘ Carrier Davis Vision ~

“N\Carrier United Concordia 240

Coverage Family ~




Dental Plan is changed from
Comprehensive to Basic at
United Concordia.

Premium Calculate

Document or FAQ.

MEDICAL
Carrier
Plan

Coverage

DENTAL

Carrier

| @)

Blue Cross Blue Shieldof ... ~
High ~

Family ~

O

United Concordia ~

Plan

Comprehensive ~

Coverage

VISION
Carrier

Coverage

Family ~

| @)

Davis Vision

Family ~

Premium Calculate

Benefit changes are governed by plan rules
and/or proof of insurability. See Plan
Document or FAQ.

MEDICAL 0

Carrier Blue Cross Blue Shield of ... ~
Plan EPO ~

Coverage Family ~

DENTAL O

Carrier United Concordia ~

Plan Basic ']

Coverage Family =

VISION 0

Carrier Davis Vision ~




Dependent Life is being removed.
Then we click the “Calculate”
button.

Premium Calculate

Carrier Davis Vision ~

Coverage Family ~

LONG TERM DISABILIT...

BASIC LIFE

ADDITIONAL (VOLUNTARY) LIFE

Plan 3xSalary ~

SPOUSE LIFE

Spouse DOB 06/06/1959

Premium Calculate
Carrier Davis Vision

Coverage Family ~
LONG TERM DISABILIT...
BASIC LIFE

ADDITIONAL (VOLUNTARY) LIFE

Plan 3xSalary ¥

SPOUSE LIFE O

Spouse DOB 06/06/1959

[DEPENDENT LIFE

DEPENDENT LIFE ]




Estimated Monthly Premium Cost

Benefit Employee | Employer

vl Toao | swore

oo | -sznes

mo o

$0.00 $0.00

The result shows that your monthly premium will see a | Acitona cvoumtaryy [ svor0 T s000
reduction of $142.38. Furthermore, you may save this oo | 5000

$0.00 $0.00

tabulation in your Photo folder for you to do a more in-
depth study at your leisure.

Long Term Disability $0.00 $0.00

$961.20 $1,106.82
- $95.16 -$142.38

Total

Estimated Monthly Premium Cost shown is
based on the NMPSIA Contribution Schedule.
Please confirm with your employer the exact
employee and employer portion of the monthly
premium.

Save As Image

Back




COBRA Event COBRA Event

and spouse, and a child’s loss of dependent
What is COBRA? i status (and therefore coverage would be lost)

under the plan.
The Consolidated Omnibus Budget Reconciliation

When there is a COBRA Event ([ 2o s conressromies oo | R T

health plans to offer continuation coverage to
BENEFICIARIES | CONTINUATION

covered employees, former employees, spouses, A COVERAGE
former spouses, and dependent children when —
Termination
. . group health coverage would otherwise be lost (for reasons
Continuation of COBRA related | [r—-— 1| [t

i Employee
misconduct), ploy

i n fo r m a t i O n What is a COBRA Event? ey Spouse 18 months

: : Dependent Child
resignation

| or reduction
covered employee, termination or reduction in the in hours of

COBRA qualified events include the death of a

hours of a covered employee's employment for employment

reasons other than gross misconduct, a covered | Employee
Spouse

employee's becoming entitled to Medicare, enroliment in Dependent Child *36 months

. . Medicare
divorce or legal separation of a covered employee

Divorce or
legal
separation

and spouse, and a child’s loss of dependent Spouse

Dependent Child ARmansis

status (and therefore coverage would be lost)

under the plan. Death of SoolEs

employee Dependent Child 36 months

MAXIMUM

QUALIFYING QUALIFIED PERIOD OF
EVENT BENEFICIARIES | CONTINUATION

COVERAGE

Loss of
“dependent
child” status | Dependent Child 36 months
under the

Termination
plan

(for reasons




COBRA & Self-pay Tools

When the user is not making self-pay,
the screen will merely display a
comment.

COBRA [ Self-Pay To...

Payment History

Request payment coupon

Set up auto-debit

Discontinue COBRA or Self-pay arrange...

Select a Payment Option

Payment History

(2 01/2021

3 12/2020

3 1172020

(=) 10/2020

(3 09/2020

(=) 08/2020

3 07/2020

2 o06/2020

(3} 05/2020

$460.29

$460.29

$460.29

$460.29

$450.82

$450.82

$450.82

$450.82

$450.82




Request for Coupon

COBRA | Self-Pay To...

Payment History

Request payment coupon

Set up auto-debit

Discontinue COBRA or Self-pay arrange...

Select a Payment Option

Request Payment Co...

Effective Date

Expire Date

FEEEEE]

01/01/2021

01/01/2022

Cancel




Set up auto-debit

COBRA | Self-Pay To...

Payment History

Request payment coupon

Set up auto-debit

Discontinue COBRA or Self-pay arrange...

Select a Payment Option

Set up auto-debit

To select Direct Monthly Bank Debit
complete this form as instructed, take a
picture of the completed form and
attachments and upload the documents




Discontinue COBRA coverage

COBRA | Self-Pay To...

Payment History
Request payment coupon

Set up auto-debit

Discontinue COBRA or Self-pay arrange...

Select a Payment Option

Discontinue COBRA ...

To cancel coverage, send an email request
to SF@easitpa.com with the Subject line
"Cancel Self-Pay Coverage".




Review Documentation & Notices

Available documents for the user to review
are displayed.

The mobile application permits you to choose
any of the images we store in the Cloud using
the latest Cloud Technology and review it.

Review Documentation

A RETC for 2019...

08/01/2019

A HIRE for 2019...

08/01/2019

A RETC for 2019...

A HIRE for 2019-...

A INIT for 2019-...

08/01/2019

07/31/2019

07/31/2019




Document Review

New Mexico Public Schools Insurance Authority EASI

Services, Inc. (505) 988-4974 or (800) 233-3164
P. 0. Box 9054; Santa Fe, NM 87504-9054

Cancellation of Enrollment

CES PUBLIC SCHOOLS

If you click on any line, the image of the document

will be shown.

This is a very useful and unbiased way to review
the documentation and ascertain that the
Administrative Office carried out your instructions

accurately.




"How to" & FAQ

The How To and Frequently Asked Question is an attempt
to disseminate pertinent information to the user. But, due
to the confined space and storage capacity, the extent of
the contents are limited. The website NMPSIA.COM is a
more comprehensive source of information.

— How secure is my personal information on

the phone?

Your personal data is kept on our secured and
encrypted server. The mobile application only can
read the contents of the database. It is purposely
designed that no change can be made from your
phone.

— How can | change my log-in ID and
password?

The log-in ID is either your SS or the HIPAA ID. It
cannot be changed. The password can be
changed via Option 1 “Log In Management”.

— How can | update my Basic Information?

Please use your computer to visit
NMPSIAONLINE.NMPSIA.COM to make the
change. Or contact the Administrative Office or
your Benefit Specialist to request the change.

— How can | update my family information
and what documentation do |1 have to submit?

Please use your computer to visit

'\ NMPSIAONLINE.NMPSIA.COM to make the




Secured Sign Off

Secured Sign Off

Be sure to sign off when you are done using this “ Thanks for visiting NMPSIA
. ) . . . mobile.
Mobile Application. When you select this function, |
you are given a chance to relay your feedback and lick here it youliavs feedbackfor the mobile

suggestions to the developer.

Sign Off

If you forgot to sign off, the system will give you

a time-out warning after 10 minutes of inactivity.
If there is no response, you will be automatically
signed off and the display on your screen will be
cleared as it may contain confidential information.




When you choose Feedback,
the mail server will be activated.

< NMPSIA Mobile .| & 05:56 @ 7 86% @)

Cancel

New Message

To: developer@erisa-trust.com
Cc/Bcc, From: f:

Subject: |

Sent from my iPhone




New Mexico
|#é ol e
Authority Survey Results

Where is it and What do you know?

Locate the "HOSPITAL EMOJI somewhere in the EMPLOYER'S TAE - Vital Program Information. Where is it?

NMPSIA Annual Trainings + =

Erisa Administrative Services, Inc.
89



| New Mexico
Public Schools
| Insurance Authority

NMPSIA 2022 Annual Training
Supporting Members
Knowledge and Resources

NMPSIA - Employer Common Questions & Challenges

Locating Your Resources and Toolkits to Better Support Your Employees

KATHERINE CHAVEZ KAYLEI JONES
BENEFITS/WELLNESS MANAGER BENEFITS ANALYST




New Mexico
Public Schools
Insurance Authority

Primary Topics

The NMPSIA Experience

»Common guestions and challenges
* Why are employees contacting NMPSIA

» Process for Employee/Employer Request for
Reconsideration of Determination of the NMPSIA Rule

» Locating Resources to better serve employees




New Mexico
Public Schools
Insurance Authority

—r

Why are employees

. Contacting NMPSIA?
Employees are contacting NMPSIA ne

for:
* Payroll questions
* Change of address
* Change of beneficiary
* Retirement benefit questions
e Termination date of benefit

coverage :

Did you know that
State that employer referred 41% of member calls could have
employee to contact NMPSIA been answered by the employer

* Unavailability of employer



New Mexico
Public Schools
Insurance Authority

NMPSIA’s Role

Support employees and enrolled dependent members with claim
and benefit matters

For example:

1. A member paid a cost share for their cancer drug when it
should have cost SO.

2. A member was denied access to an in-network behavioral
health facility.

3. A member was charged for their diabetes supplies and
cannot seem to find a resolution when working with the
health plan and the diabetes supply company.

4. Review employee requests for reconsideration of
determination of the NMPSIA rules for enrollment and
eligibility.



’Hl New Mexico
Public SChOOIih
I A i
numnee RNV process for Employee/Employer to Request a
Reconsideration of Determination of the

NMPSIA Rule

1. If employee is not satisfied with Erisa’s determination, the employee would need to contact their
employer first to inquire about the disappointing determination.
o The employer may inquire of Erisa to understand the determination
o Employer explains to employee their findings at Erisa
o If employee is still not satisfied, the employee may submit a reconsideration to NMPSIA via
email to include:
= Employee Request for Reconsideration of Enrollment Determination form
= Provide all enrolilment documents along with Confirmation of Enrollment issued by Erisa
= Copy their employer benefits representative on the email.
2. If the matter is an employer request or error affecting the employee;
o Request must be submitted to Erisa to process the employee request and Erisa make a Rule
determination
o Once Erisa has made their determination, the Employer may submit a reconsideration to
NMPSIA via email to include:
= Employer Request for Reconsideration of Enrollment Decision form
= Provide all enrollment documents along with Confirmation of Enrollment received.

If the employer is unsure that the employee’s request will be approved,
the employer should provide the proper forms to the employee,
the employer vets and submits to Erisa to process and make that determination.



New Mexico
Public Schools
Insurance Authority

Employee requests for employer support
regarding benefit/claims matters

e Employer is to refer employees to the NMPSIA website under EMPLOYEES
and NMPSIA — Insurance Benefits & Carriers to find links and information for
each carrier.

o Review Program Guide, Medical Side-By-Side Comparison Chart and
recommend the employee contact their carrier directly.

e The employee contacts the carrier directly for information or to resolve the
matter.

e If the employee is not satisfied and/or the matter is unresolved, the
employee may request NMPSIA to intervene on their behalf via email to
include:

o A signed Authorization for Release of Health Information form

o A brief description of the concern or matter for review and investigation
by NMPSIA

o Provide any documentation to support the request.



New Mexico
Public Schools
Insurance Authority

Locating Resources to better
serve employees




Need to locate the

NMPSIA State Statutes

Rules and Regulations.

Where do you find the information?

Scenario 1




| Premium Calculstor | ManagerLogia [ NMPSIA B SHERE

as the Pharmacy Benefits Manax (PBM) effective July 1,

®CVS caremark

About  Contact B Boardlogin | ewinc

NMPSIA ~ EMPLOYERS = EMPLOYEES = & Online Access Login Wildfire Relief Risk Invoice Behavioral Health NMPSIA Procurements IPRA Request

Locating NMPSIA
@ HappeningNow [l B Program Guide J| B Compare Plans [T U Stat utes R u |eS a n d

d

AL T

Regulations

] https://nmpsia.com/NMPSIAPIan htmi

cstor /] ManagerLogin [ NMPSIA

New Mexico
Public Schools About  Contact B Board Login
Insurance Authority

NMPSIA ~ EMPLOYERS ~ EMPLOYEES * A Online Access Login Risk Invoice Behavioral Health NMPSIA Procurements IPRA Request

MPSIA - The Authority

NMPSIA Organization Chart
NMPSIA Board Members

NMPSIA Board Meeting Minutes + ~
NMPSIA Annual Audit Reports
NMPSIA State Statutes

NMPSIA Rules and Regulations

NMPSIA Associated Carriers and

Consultants

NMPSIA Participating Employer Contact
Database

NMPSIA Active Procurements
NMPSIA Annual Benefits Trainings +
NMPSIA Statistical Reporting
NMPSIA IPRA Request

NMPSIA Monthly Topic Trainings




New Mexico
Public Schools
Insurance Authority

Need to find contact information for
another Participating Employer?

O
O

Scenario 2




//mmpsia.com/in

remium Calculator Manager Login wpsie B S
Bremium Calcui Manager Logi NuPsie % SHARE

YCVS caremark’

New Mexico
Public Schools
Insurance Authori

NMPSIA ~ EMPLOYERS ~ EMPLOYEES ~ A& Online Access Login

NMPSIA - Benefits Enroliment & Forms

NMPSIA - Insurance Benefits & Carriers()

al Program Informati
NMPSIA - Open/Switch Enrollment.

MMPSIA - Monthly Tapic Trainings €

® Happening Now B Program Guide

N
IS
&
=
=
E
5
E

Home / NMPSIA - Vital Program Information

NMPSIA Associated Carriers and
Consultants

Important Documents and Forms +
NMPSIA Annual Trainings + &
NMPSIA Statistical Reporting

Risk Division

B Compare Plans

N

NMPSIA is pleased to announce their selection of CVS caremark® as the Pharmacy Benefits Manager (PBM) effective July 1,

2022

e mare details
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NMPSIA is pleased to announce their selection of CVS caremark® as the Pharmacy Benefits Manager (PBM) effective July 1,
2022

®CVS caremark’

- you will NOT be limited to CVS pharmacies!

1in-network pharmacy near you
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SAMPLE PETITION ADOPTED BY
GOVERNING BODY GIVING NOTICE OF INTENT TO
(OFFER) (WITHDRAW) DEPENDENT EMPLOYEE
BENEFITS COVERAGES TO DOMESTIC PARTNERS

The Govemning Body of (Petitioner) having
affirmatively voted in a meeting noficed and conducted pursuant to the Open Meetings Act
petitions the New Mexico Public Schools Insurance Authority {Authority) as follows:

The Petitioner will (offer) (withdraw) employee domestic pariner benefits, as such lines
of coverage are provided by the Authority to its employees; and

The Petitioner will (offer) (withdraw) insurance eligibility to domestic pariners and will
(offer) (withdraw) the employer's share of the insurance premiums for domestic pariners; and

The Petitioner understands that fo (offer) such employee domestic partner benefits
pursuant to the rules of the Authority, there must be an affirmative choice to offer that coverage
and nofice of such choice to the Authority; and

The Petitioner understands that in (offering) employee domestic pariner benefis, as
provided by the Authority rule, it {may) or (may not) choose to pay an employer contribution
toward the employee’s insurance premium for such coverage; and

The Petitioner understands that in order for an employee o be eligible to participate in
employee domestic partner benefits, an affidavit of domestic parinership must be provided in
the form attached to this Petition as well as any further documentation required locally in
support of the affidavit of domestic parinership;

THEREFORE, the members of the govemning body of the Pefitioner affirmatively choose
to (offer) (withdraw) employee benefits to domestic pariners as such benefits are provided by
the Authority and hereby notifies the Authority of that choice. Petitioner hereby (offers)
(withdraws) authorization of payment of employer contribution equal to that made for married
employee benefits (or % of each employee's insurance premium for domestic partner
benefits) as an employer contribution and such payment is conditioned on submission of an
Affidavit in proper form establishing a domestic partnership and providing the following
information in support of the Affidavit:

This Petition must be submitted 1o the Authority for it to be effective. Domesrtic partner
coverage shall be effective on the date set forth in the notice from the Authority 1o the
Empiloyer indicating the effective date of coverage for the domestic partner coverage.

Members of the Governing Body of

Date:

Reevised 05.12.2020
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NMPSIA is pleased to announce their selection of CVS caremark ® as the Pharmacy Benefits Manager (PBM) effective July 1,
2022
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Medical Plan
Side-by-Side Comparison Chart

High Option
Low Option
Exclusive Provider Organization (EPO)
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®
( School DetriaEntty Name)
PART-TIME EMPLOYEE RESOLUTION
School Year

{srngenan; shool yean

To provide insurance to eligible part-time employees who are on contract
that work less than 20 hours per week, but notless than 15 hours per week,
and to pay the employer's share of insurance premiums.

WHEREAS, the is requesting from the New

(dstrictientity name)
Mexico Public Schools Insurance Authority (NMPSIA) that our school
district/entity be permitted to authorize participation in the employee lines of
benefits coverage to our part-time employees who are on contract that work less
than 20 hours per week, but not less than 15 hours per week; and

WHEREAS, the governing board of the

(dheatrictie ity name)
understands that in order for the part-ime employee to be eligible to participate,
an annual resolution requesting such must be adopted by the board of the
and approved by the NMPSIA Board of

(hsmctientity name)
Directors and filed annually with the NMPSIA Board.

NOW, THEREFORE, BE IT RESOLVED that we, the governing board of the
wish to offer the school's part-time

(hatrict! entity name)
employees as described above, the ability to participate in the NMPSIA
employee benefit lines of coverage for the school year. Inaddition,

. \ (mm-pmmm| )
we do resolve to provide the employer's share of the insurance premiums for

such eligible part-time employees.

Signed this _____ day of
Board Chairman Board Member
Board Member Board Member
Board Member Board Member

07.07 2022
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NMPSIA is pleased to announce their selection of CVS caremark® as the Pharmacy Benefits Manager (PBM) effective July 1,

2022

®CVS caremark e

Don't worry - you will NOT be limited to CVS pharmacies!

L srk pharmacy near you

New Mexico
Publie Schools About  Contact B Board Login
Insurance Aunthority

Behavioral Health NMPSIA Procurements IPRA Request
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NMPSIA - Benefits Enrollment & Forms

NMPSIA - Insurance Benefits & Car

. \\ T £ Employee information
o A on how to apply for Life
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Hame J NMPSIA - Employer Enrollment

employee Online Benefit System

NMPSIA Program Guide

For Additional Life or Long Term Disability that is declined or if the employee chooses to enroll after
the 31 day enroliment deadline, to add these coverages the employee needs:
- Car

2022 Medical Plan Comparison Chart

Applying for Life & LTD Coverage
Process 2

This applies to requests for LTD coverage or Additional Life for the employee and Dependent Life
NMPSIA State Statutes coverage for spouse.

NMPSIA Rules and Regulations

Important Documents and Forms +

idence of insurability?
tement or proof of a person's physical condition that
to obtain certain types of insurance

BApplying for Life & LTD Coverage
BNMPSIA Employee Change Card

B standard Medical History Statement
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Need to improve the Culture of Health and
overall Wellbeing climate?

NMPSIA Wellness offers a robust program
Become a Wellness Ambassador

and receive monthly wellness

and strategy support

Scenario 8
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NMPSIA is pleased to announce their selection of CVS caremark® as the Pharmacy Benefits Manager (PBM) effective July 1,
2022

®CVS caremark T

Don't worry - you will NOT be limited to CVS pharmacies!

ocate an in-network pharmacy near you
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Wellness & Well-Being Programs

$0 Video Visits/Telehealth
Behavioral Health

Dental Health

Diabetes Prevention & Management

Eye Health

Diabetes h‘Ee\th 8
Gym Membership Prevention

Health Kits/Wellness Newsletters
Hypertension

Mindfulness Stress & Resiliency
Programs

Hypertension
Weight Management

Become a Wellness Ambassador

Ergonomic Health
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PASSIONATE ABOUT
HEALTH & WELLNESS?

NMPSIA Wellness Ambassadors are:
* Employee volunteers who share their passion, motivation,
and contribute to meaningful worksite/departrnent/
school-wide wellness initiatives

Advocates for healthy 'ving, no matter where they are in
their personal health journeys

Inspiration to others and are positive role models for
health and well-being

Comfortable promoting wellness programs

Requirements:
» Attend Wellness Ambassadors quarterly Zoom meetings

* Have permission to become wellness ambassador from
supervisor, district and/or school administration.

Perks:

* Access to wellness experts, including dietitians, health
coaches, and exercise physiologists

* 1st chance to register for wellness programs

* T-shirt and pullover for new NMPSIA
Wellness Armbassadors

“All current NMPSIA Wellness Ambassadors will need to reapply.

Free Wellness

Programming for Your School!

Contact Katherine Chavez,

NMPSIA Benefits and Wellness Operations Manager.with
any questions: NMPSIAWellness@state nm.us

APPLY NOW

New Mexico
offe ks upsia
Authority Wellresd

T .
. "\_____, Tha Hew Maxica 1 ¥ provides thase programs atno
additicnal cost to schosl smployess covarad through NMPSLA,
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NMPSIA =~ EMPLOYERS = EMPLOYEES = A& Online Access Login

Important events
and training

Enrollment

Trainings €

@ Happening Now B Program Guide B Compare Plans B Transparency in Coverage

nmpsia.com

Mansgeriagin  [7) NMPSIA

Happening Now

4 for Presbyterian Members Support

Earn Up to $75 in Amazon Gift Health Coaching Personalized Mutrition
A
from a Reaistered Dietician

Cards
with NMPSIA Wellness

IA members covered under
rian Health Plan and the

Program. This is a personalized nutrition =

Contact Us

New Mexica Public Schools Insurance Authority
410 Old Taos Highway
Santa Fe, NM 87501

NMPSIA Eligibility Administrative Office
Erisa Administrative Services, Inc.
PO Ray 9054, Santa Fe. NM 87504
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CLOSING REMARKS

e Support your employees - be available
* Know where to locate employee/employer
resources on nmpsia.com
* Tap into your resources:
* Resource toolkit on nmpsia.com
* Reach out to other participating
employers
* Share best practices



New Mexico

Public Schools

Insurance Authority
Katherine Chavez Kaylei Jones
Benefits & Wellness Operations Manager Benefits Analyst

:: 505.988.2736/800.548.3724 505.988.2736/800.548.3724

ex. 1011 ex.1012
katherine.chavez@state.nm.us Kaylei.jones@state.nm.us

Contact Info

WE ARE HERE TO SERVE
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Comparison Chart
Understanding Cost Share
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NMPSIA is pleased to announce their selection of CVS caremark® as the Pharmacy Benefits Manager (PBM) effective July 1, .
s comparison chart
® — See more details
W CVS caremark

Don't worry - you will NOT be limited to CVS pharmacies!

ate an in-network pharma
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Medical Plan
Side-by-Side Comparison Chart

High Option
Low Option
Exclusive Provider Organization (EPO)
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Considering a
Part-time Resolution?
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Waiting for Emma to confirm
that the template is on the site Part-time Resolution
so a screenshot can be placed Information

here.




(9

{ School Detrid/Entty Mame)

PART-TIME EMPLOYEE RESOLUTION

School Year
i startinglending school year)

To provide insurance to eligible part-time employees who are on contract
that work less than 20 hours per week, but notless than 15 hours per week,
and to pay the employer's share of insurance premiums.

WHEREAS, the is requesting from the New
(destnchientity name)

Mexico Public Schools Insurance Authority (NMPSIA) that our school

district/entity be permitted to authorize paricipation in the employee lines of

benefits coverage to our part-time employees who are on contract that work less

than 20 hours per week, but not less than 15 hours per week; and

WHEREAS, the governing board of the

(detricie Mty name |
understands that in order for the part-ime employee to be eligible to participate,
an annual resolution requesting such must be adopted by the board of the
and approved by the NMPSIA Board of

(dsctentity namel
Directors and filed annually with the NMPSIA Board.

NOW, THEREFORE, BE IT RESOLVED that we, the governing board of the
wish to offer the school's part-time

(dhatrich entity n ame)
employees as described above, the abilty to participate in the NMPSIA
employee benefit lines of coverage for the school year. In addition,

{starmglending school year}
we do resolve to provide the employer's share of the insurance premiums for
such eligible part-time employees.

Signed this day of
Board Chairman Board Member
Board Member Board Member
Board Member Board Member

07.07 2022
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31 days of timely enrollment.

Scenario 7




C & hips//nmosia.com/ind

| Premum Caicuisr | Managertegn  [3 Nupsa

NMPSIA is pleased to announce their selection of CVS caremark® as the Pharmacy Benefits Manager (PBM) effective July 1,

2022

®CVS caremark e

Don't worry - you will NOT be limited to CVS pharmacies!

L srk pharmacy near you

New Mexico
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Insurance Aunthority

Behavioral Health NMPSIA Procurements IPRA Request

NMPSIA ~  EMPLOYERS ~ EMPLOYEES ~ & Online Access Login Wildfire Relief

Employee information
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employee Online Benefit System

NMPSIA Program Guide

For Additional Life or Long Term Disability that is declined or if the employee chooses to enroll after
the 31 day enroliment deadline, to add these coverages the employee needs:
- Car

2022 Medical Plan Comparison Chart

Applying for Life & LTD Coverage
Process 2

This applies to requests for LTD coverage or Additional Life for the employee and Dependent Life
NMPSIA State Statutes coverage for spouse.

NMPSIA Rules and Regulations

Important Documents and Forms +

idence of insurability?
tement or proof of a person's physical condition that
to obtain certain types of insurance

BApplying for Life & LTD Coverage
BNMPSIA Employee Change Card

B standard Medical History Statement
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Need to improve the Culture of Health and
overall Wellbeing climate?

NMPSIA Wellness offers a robust program.
Become a Wellness Ambassador and
receive monthly wellness and strategy
support.

Scenario 8
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NMPSIA is pleased to announce their selection of CVS caremark® as the Pharmacy Benefits Manager (PBM) effective July 1,
2022

®CVS caremark T

Don't worry - you will NOT be limited to CVS pharmacies!

ocate an in-network pharmacy near you
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Wellness & Well-Being Programs

$0 Video Visits/Telehealth
Behavioral Health

Dental Health

Diabetes Prevention & Management

Eye Health

Diabetes h‘Ee\th 8
Gym Membership Prevention

Health Kits/Wellness Newsletters
Hypertension

Mindfulness Stress & Resiliency
Programs

Hypertension
Weight Management

Become a Wellness Ambassador

Ergonomic Health

» e e e Mindfulness & Resiliency Weight Management Wellness Ambassador Ergenomic Health



PASSIONATE ABOUT
HEALTH & WELLNESS?

NMPSIA Wellness Ambassadors are:

» Employee volunteers who share their passion, motivation,
and contribute to meaningful worksite/department/
school-wide wellness initiatives

* Advocates for healthy I'ving, no matter where they are in
their personal health journeys

* Inspiration to others and are positive role models for
health and well-being

* Comfortable prometing wellness programs

Requirements:
» Attend Wellness Ambassadors quarterly Zoom meetings

* Have permission to become wellness ambassador from
supervisor, district and/or school administration.

Perks:

* Access to wellness experts, including dietitians, health
coaches, and exercise physiclogists

* 1st chance to register for wellness programs

# T-shirt and pullover for new NMPSIA
Wellness Ambassadors

“All current NMPSIA Wellness Ambassadors will need to reapply.

Free Wellness

Programming for Your School!

Contact Katherine s

NMPSIA Benefits and Wellness Operations Manager.with
any guestions: NMPSIAWellness@state nm.us

APPLY NOW

New Mexico

rublic Schools NMPSIA
nsurance

Authority Wellreds

o
% Tha Naw Maxico Public Scheols Insurance Author ty (NMPSLA) provides thess programs ot no

additional cost to schod amployess coverad through MMPSLA,
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Trainings €
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4 for Presbyterian Members Support

Earn Up to $75 in Amazon Gift Health Coaching Personalized Mutrition
A
from a Reaistered Dietician

Cards
with NMPSIA Wellness

IA members covered under
rian Health Plan and the

Program. This is a personalized nutrition =

Contact Us

New Mexica Public Schools Insurance Authority
410 Old Taos Highway
Santa Fe, NM 87501

NMPSIA Eligibility Administrative Office
Erisa Administrative Services, Inc.
PO Ray 9054, Santa Fe. NM 87504
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Erisa Administrative Services, Inc.

Time

8:45 a.m.

Tomorrow’s Agenda

Virtual Meeting Check-in
Mood Check

G:00 a.m.

MNMPSIA
*  Welcome & Announcements
# How Training Will B2 Run

9:05 a.m.

Poll - Have you shared Mindfulness Information to Staff?

Beginning Again: Mindfulness for a New Norm
Keynote Speaker

Michelle Duval

The Mindful Center

10:05 a.m.

Break
Instant Recess

10:15 a.m.

Introduction of Carriers

10:20 a.m.

What do you know? Poll - Provide the correct answer and be entered in a drawing

Carrier Resources to Support Member Decisions

« BCESMNM & Wellness, Lisa Guevara
Cigna Health & Wellness, Daniel Warner & Carla Sassano
Presbyterian Health Plan & Wellness, Steve Valdez & Emily Varner
Delta Dental, Rich Bolstad
United Concordia, Stephanie Anthony

11:20 a.m.

What do you know? Poll - Provide the correct answer and be entered in a drawing

Mew Hire Resources and Support
Program Guide — update
Openy/Switch Enrollment — dates
Katherine Chavez

Kaylei lones

11:40 a.m.

Closing Remarks
Open Forum Roundtable
Mood Check

1200 p.m.

Adjourn

141



Thank you for

Joming us Today

See You Tomorrow
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