f"i State of New Mexico

Open
Enrollment h

Plan Year: January - December 2025 Tﬂ
HEALTH CARE

A U T H O R 1 T ¥



HHHHHHHHHH

TTTTTTTTT

Welcome to

Enrollment
overview




Key Dates
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* Open Enrollment Web Events: lf!-l

October 1, 2024 — 0

October 10, 2024 ]’ﬂ

October 15, 2024

October 24, 2024 HEALTH CARE
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October 29, 2024
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 Enroliment Period:

October 1 — October 31, 2024



Key Dates
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* Deadline to Enroll/Make Changes:

October 31, 2024, 11:59 p.m.
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* Benefits Effective:

January 01, 2025
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HHHHHHHHHH
TTTTTTTTTT

* State Employees First Payroll Deduction:

January 10, 2025



Key Dates
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* LPB Employees First Payroll Deduction:

Please confirm with HR/Payroll office
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Afiac

NEW aflac plans are now
gvailable for Employees and
your lowed ones

Aflac is insurance that helps
cover expenszes health
insurance doesn't cover —and
pays cash benefits directly to
you!

The state of Mew hMexico is
offiering Employees the
following plans:

Accident Insurance

Cancer Insurance

critical lliness Insurance

Life Insurance with accelerated
benefits for Long Term Care
ENROLLMENT |5 OPFEN YEAR
AROUND

Tao bearn more about Aflac and
Enrall_..

HAWVE QUESTHIMNG OR NEED
ASSISTANCE ENROLLIMNG —
CALL {505) 510-D156

click below to review your
plans, rates, watch product
videos, file your claims and
maore!

Key Dates

& Globe Life

Employee Services Division

The Employee Services Division
of Globe Life (E5D) offers
supplemental life insurance for
government employees. ESD
policies do not replace your
existing employer-provided fife
insurance. Our policies
supplement the security you
already hawe in place and pay in
addition to all other insurance.
Whole Lifie Insurance - Link
fou awn the policy, not your
employer, which means that
this cowerage stays with you if
you change jobs or retire. &s

on time, your policy will remain
in fiorce and cannot be
cancelled, with NO rate
increass.

Customer Service

sales: (303] 717-8122
Policyholders: [B55) 624-5623
Wizt our website to learn more
and enroll TODAY!
EMROLLMENT I5 OPEM YEAR:
ARDUND

D MetLife

We all know saomeone who's
b=en impacted by a health issue.
From & broken arm at soccer
practice to & heart attack —
accidents or critical illnesses can
happen at any time.

\With accident, Critical lliness
and Cancer Insurance from
baetlife, you can prepare for
unexpected expenses. For
axample, consider medical costs
that may not be covered im full
by your existing plan, like co-
pays, deductibles, and physical
therapy, as well as costs you may
not think of, like transportation
to doctors' appeintments or
additional childcare expenses.
These unexpected costs can cut
imto your budget and make
managing everyday expenses a
challenge.

T learn more and enroll,

visit MLVolBenefits.com.
Questions? Call E55-362-3812.

THE

HARTFORD
The Hartford is a carrier for Accident and
critical lliness insurance. We have beena
trusted leader in the insurance industry
since 1E40.
Accident Insurance
with Accident insurance, you’ll receive a
cash benefit for each covered injury and
related services. You can use the
payment in any way you choose—from
expenszas not covered by your major
medical plan to day-to-day costs of living
such as the mortgage or your utility bills.
Mo medical gquestionnaire is required to
enroll.
Critical lllness nsurance
with critical lliness insurance, you'll
receive a lump-sum payment when a
covered illmess is diagnosed. You can use
the payment in any way you choose. No
medical questionnaire is required to
enroll.
Meed more information?
For more information about your
Coverage options,visit MyTomorrow®
The Hartford's decision support tool.
Have guestions or need assistance?
1-E55-396-7655 (855.EZ.MROLL)
Ready to enroll?
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Eligible Dependents:

l!'l
—
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» Legal spouse I.I

« Dependent children/stepchildren under
HEALTH CARE
H A I B

age 26
() |

« Domestic partner/domestic partner’s

child/ren AU T

Affidavit of Domestic Partnership is
required



Documentation Required:

* Employees who wish to enroll dependents must submit Proof of Dependency, as well as all
required supporting documentation.

 All required documents must be faxed to Erisa at 505-244-6009 or scanned and emailed to
sonm@easitpa.com at time of enrollment.

_:Tﬂ:_

HEALTH CARE
AUTHORITY



Qualifying Events:

« After the open enrollment period, you cannot
make changes to your coverage during the year
unless you experience a change in status, such as: |

Marriage, divorce, legal separation

Birth or adoption of a child

A qualified medical child support order H E A LT H C A R E
Death of a spouse or child

Loss or gain of coverage elsewhere.
: : A 1 O

Changes must be made within 31 days ofa
qualifying event.



MEDICAL:

2025 BENEFITS

« Blue Cross Blue Shield of New Mexico
« Presbyterian Health Plan

lll CVS-Caremark
-: :— * pharmaceutical
y
m DENTAL:
HEALTH CARE » Delta Dental of NM
AU T HORTITY
VISION:

* EyeMed



BASIC LIFE & AD&D/SUPPLEMENTAL LIFE & AD&D:

2025 BENEFITS + The Hartford

FLEXIBLE SPENDING ACCOUNTS

« Medical
» Dependent Care
* Transportation and Parking

I DISABILITY
= = « Short -Term Disability
m * Long-Term Disability
HEALTH CARE EAP

AUTHORITY | |
« Well-Being Solutions




2025 BENEFITS
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Basic Life & AD&D

Administered by The Hartford

« BASIC LIFE/SUPPLEMENTAL LIFE: This is your
opportunity to increase any supplemental insurance
coverage by one increment (510,000) up to $150,000

spouse or Domestic Partner: can increase coverage by
(10,000) up to $30,000 any amount over the guaranteed
Issue amount will require an EQI

Be sure to keep your beneficiary up to date!



DISABILITY PROGRAM

2025 BENEFITS Administered by ERISA Administrative Services
Disability is 100% paid by the employee.

» Short -Term Disability (STD)
 Long-Term Disability (LTD)

= = To be eligible for disability, an employee must:

m Be enrolled in SONM Disability Plan and have paid
HEALTH CARE disability pr.emiu.ms for consecutive months, and
TR suffered a disabling non-work-related illness or

Injury that prevents the employee from working In
any capacity



EAP WELL-BEING SOLUTIONS

2025 BENEFITS Guidance and Resources for:

Wellness,Financial,Legal,Family and Behavior

WELLNESS

« Stay Well Health Center
* Virta- BCBS/PHP
 Omada-Cigna

e Hinge -BCBS

* Wonder-BCBS

HEALTH CARE Premium Only Plan (POP)

AU THORITY Benefits are deducted from pay as a pre-tax
deduction



ey No hand-wrimen forne wiil be arcapred or processed.

E n I o l l m e n t 2022 Open Enrollment Form for State of New Mexico Employee
ExroiimentChange form: muss be compiened elecorondcaliy and to k2 endre
\ - - ; (Last. Fimst. ]
M [Mviarried
: -

sege Date | 20. Resson for Change
OFEN ENROLLMENT

Current enrollment, with the exception of FSA,

will carry over to the new plan year If no action 1S
taken.

FSA enrollment is required annually.

Hoge ; I v v
Seczion G ou EA

FSA: Medical, Dependent Care, Transportation STt i s s 1 R 8 1 e
and Parking.

. R - I - . hisemikip Codes L=Zaplorwe, 1=Opoum, I=fem d=Danght,
Indscare with an A (344). D {drep). € {conorue coverage). W (waived coverage) for all mames limed below. =D Parter. S=Dommes: Parser Thd T=Racomined C124
Madl |Dam[Visies D5 il Socis] Sacusisr Ma Nama  (LastMazs, Fimt Maze, M) Sax |Ral Coda| DamofBish

Fis [Dep Lif { -7

ot

po

b
Premium only plan (POP) is required annually, if §§ o
you wish to have premiums deducted after tax. ;

Spouse/dependent re-entry is required.
Link to enroll or change benefits for all benefits: R

www.mybenefitsnm.com/OpenEnrollment.html ==
HEALTH CARE
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NEXT STEPS "

ENROLLMENT: HEALTH SRS

« Complete Online or Fillable Benefit/Change Form - Please Note: The online
enrollment form will time out after 15 minutes of inactivity and please
follow the notices provided at the top of each section of the enrollment
form to ensure seamless enrollment.

« The form will need to be completed to its entirety. All dependent
Information must be entered whether adding, continuing, or dropping
them from coverage.

« Upon submitting the enrollment form, print two copies; one for your
personal records and one to forward to your HR for your Personnel File.

« Submit required supporting documentation securely via E-Mail:
sonm@easitpa.com or Fax: 505-244-6009 to Erisa.

* If using the Fillable Enrollment Form E-Mail: sonm@easitpa.com or

Fax: 505-244-6009 to Erisa. Remember to save proof of fax confirmation sheet.
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Dedicated Website:

www.mybenefitsnm.com

Online Enrollment:

Review Current Benefits (State Employees):
SHARE Instructions

Questions:
Please contact Erisa Administrative Services,
Inc. (505) 244-6000 or toll free (855) 618-1800


http://www.mybenefitsnm.com
https://www.mybenefitsnm.com/documents/Manage_Personal_Information_and_Review_Your_Benefits.pdf

2025 VOLUNTARY BENEFITS

Afiac & Globe Life

HAVE QUESTIONS OR NEED ASSISTANCE

ENROLLING —
HAVE QUESTIONS OR NEED ASSISTANCE mybene ﬁtsnm.com CALL Sales: (303) 717-8122
ENROLLING — Policyholders: (855) 624-5623

CALL (505) 510-0156
Events November 20 24 To be Announced.

Enrollment Period: December 1- December 31, 20 24

Each carrier will determine individual effective date.

A MetLife i

Have questions or need

To learn more and enroll, visit MLVolBenefits.com. assistance?
Questions? Call 855-862-3912. 1-855-396-7655 (855.EZNROLL)

Ready to enroll?



Thank you!

HEALTH CARE
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