
Open 
Enrollment
Plan Year: January - December 2025

State of New Mexico



Welcome to
Enrollment 
overview



Key Dates

• Open Enrollment Web Events:
 

 October 1, 2024
 October 10, 2024
 October 15, 2024
 October 24, 2024
 October 29, 2024



Key Dates

• Enrollment Period:

 October 1 – October 31, 2024



Key Dates

• Deadline to Enroll/Make Changes:

  October 31, 2024, 11:59 p.m.



Key Dates

• Benefits Effective:  
 

January 01, 2025



Key Dates

• State Employees First Payroll Deduction:

January 10, 2025



Key Dates

• LPB Employees First Payroll Deduction:

Please confirm with HR/Payroll office



Key Dates

• Voluntary Benefits:



Eligibility



Eligible Dependents:

• Legal spouse

• Dependent children/stepchildren under 
age 26

• Domestic partner/domestic partner’s 
child/ren 

  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.



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
• Death of a spouse or child
• Loss or gain of coverage elsewhere.

Changes must  be  made within 31 days of a  
qualifying event .



2025 BENEFITS

DENTAL:
• Delta Dental of NM

VISION:
• EyeMed

CVS-Caremark
• pharmaceutical

MEDICAL:
• Blue Cross Blue Shield of New Mexico
• Presbyterian Health Plan



2025 BENEFITS
BASIC LIFE & AD&D/SUPPLEMENTAL LIFE & AD&D:

• The Hartford

DISABILITY

• Short -Term Disability
• Long-Term Disability

FLEXIBLE SPENDING ACCOUNTS
• Medical
• Dependent Care
• Transportation and Parking

EAP

• Well-Being Solutions



2025 BENEFITS

Basic Life & AD&D

• BASIC LIFE/SUPPLEMENTAL LIFE: This is your 
opportunity to increase any supplemental insurance 
coverage by one increment ($10,000) 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 EOI
 Be sure to keep your beneficiary up to date!

Administered by The Hartford



2025 BENEFITS

DISABILITY PROGRAM

Disability is 100% paid by the employee.

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

To be eligible for disability, an employee must:
Be enrolled in SoNM Disability Plan and have paid 
disability premiums for consecutive months, and 
suffered a disabling non-work-related illness or 
injury that prevents the employee from working in 
any capacity

Administered by ERISA Administrative Services



2025 BENEFITS

WELLNESS
• Stay Well Health Center
• Virta- BCBS/PHP
• Omada-Cigna
• Hinge -BCBS
• Wonder-BCBS

EAP WELL-BEING SOLUTIONS
Guidance and Resources for:
Wellness,Financial,Legal,Family and Behavior

Premium Only Plan (POP)
Benefits are deducted from pay as a pre-tax 
deduction



• Current enrollment, with the exception of FSA, 
will carry over to the new plan year if no action is 
taken.

      FSA enrollment is required annually. 
• FSA: Medical, Dependent Care, Transportation 

and Parking. 
• Premium only plan (POP) is required annually, if 

you wish to have premiums deducted after tax.
• Spouse/ dependent  re-ent ry is  required.
• Link to enroll or change benefits for all benefits:

www.mybenefitsnm.com/OpenEnrollment.html 

Enrollment



ENROLLMENT:
• 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.

NEXT STEPS



Dedicated Website :
www.mybenefitsnm.com

Review Current  Benefit s  (Sta te  Employees):
SHARE Instructions

Online  Enrollment :
Quest ions:

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

Resources

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


Eve n ts Nove mbe r  20 24  To be  An n oun ce d.

En rollme n t Pe r iod: De ce mbe r  1 -  De ce mbe r  31, 20 24

Ea ch  ca r r ie r  will de te r min e  in dividua l e ffe ctive  da te . 

2025 VOLUNTARY BENEFITS
                          

 
mybe n e fitsn m.comHAVE QUESTIONS OR NEED ASSISTANCE 

ENROLLING –
 CALL (505) 510-0156

HAVE QUESTIONS OR NEED ASSISTANCE 
ENROLLING – 

CALL Sales: (303) 717-8122
Policyholders: (855) 624-5623

To learn more  and enroll, visit  MLVolBenefit s .com.
Quest ions? Call 855-862-3912.

Have quest ions or need 
assistance?

1-855-396-7655 (855.EZ.NROLL)

Ready to enroll?



Thank you!!
.
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