NEW MEXICO RETIREE HEALTH CARE AUTHORITY,

1095-C DOCUMENTS, PRIORYEAR REFUNDS, AND
HR-REMINDERS

RISK MANAGEMENT DIVISION-EMPLOYEE BENEFITS BUREAU
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SoNM Benefits:
Providing you tools to
live a healthier life



Presenter
Presentation Notes
Good Morning and Thank you for joining us on this Tuesday morning! Hope all of you are well and enjoyed the long weekend! Today we have special guest Greg Archuleta who is joining us from the New Mexico Retiree Health Care Authority, in addition we will also go over 1095-C Documents, quick clarification on Prior Calendar Year Refunds and as always HR Reminders! Grab a cup of coffee get the kids set for class and lets get started! At this time I would like to give a warm welcome to Greg Archuleta with the New Mexico Retiree Health Care Authority….Greg!!
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Introduction and Background

New Mexico Retiree Health Care Act

e Created in July 1990 (no appropriation/ no material prefunding period)

e Began paying full benefits for over 16,000 members in January 1991
w/statutory limitations to premium increases until 2008

* Board of Directors has broad authority to set plan parameters

e Legislature retains authority over employer/employee contributions levels

Purpose
* To provide comprehensive core group health insurance for persons who
have retired from certain public service in New Mexico
e In 2020, financial planner Fidelity assumes a couple retiring at the age of
65 can expect to incur $295,000 of medical expenses during retirement.
O Average PERA Pension — $2,500 per month
O Average ERB Pension — $1,901 per month
O Average Social Security Benefit — $1,514 per month
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Composition, Budget & Finances

Composition

Employer Groups
O Schools - 50%
O State Agencies - 25%
O Local Government - 25%

Active employees — 92,000
Participants — 64,500

FY21 Operating Budget — $361 million

Healthcare Benefits - $358 million
Program Support - $3.1 million (24 FTE)

Sources of Revenue:

Employee/employer contributions

Retiree contributions (monthly premiums)
Tax Suspense Fund Distributions
Medicare Part D Reimbursements
Miscellaneous / Interest
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Eligibility Requirements

Eligible Retiree

e If you receive a disability or normal retirement benefit from either PERA/ERB from a
participating employer and have contributed to NMRHCA for at least 5 years

Eligible Dependent

e Spouse (must provide copy of marriage certificate)

e Domestic partner (must provide signhed and notarized affidavit attesting to partnership)
O Same coverage as spouse
0 Dependents of domestic partners are eligible for benefits
O May require additional proof of domestic partnership
0 Termination of domestic partnership must be reported to NMRHCA within 31 days
e Dependent Children (until age 26)
O Natural child
O Legally adopted
O Stepchild
O Achild for whom the retiree is the legal guardian
O Foster child
Must provide a copy of birth certificate(s) and court documents (if applicable) to NMRHCA
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Enrollment Process

Initial Enrollment Period
e Submission of paperwork recommended 60-31 days prior to retirement date

e Must enroll within 31 days of last day of current medical coverage or
retirement date on record with PERA/ERB, whichever is later

* Failure to enroll within designated timeframe will prevent enrollment until
next OPEN ENROLLMENT PERIOD (2021, 2023, 2025, etc.)

Return to Work

* |f you accept a job that offers benefits, you are required to enroll in those
medical benefits

* |If your employer does not offer medical coverage, you will need to submit a
letter from your employer verifying that no insurance is offered

* Eligible to join/re-join NMRHCA when loss of coverage occurs
Cancellation of Coverage

e Submit written request to NMRHCA prior to the first day of the month in
which termination is requested --- effective date of cancellation is not
retroactive.

e Loss of eligibility — death (not for spouse), divorce, termination of domestic
partnership.
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Enrollment Process - Medicare

The Centers for Medicare and Medicare Services (CMS)

Retiree must enroll in Medicare Parts A and B
Medicare will become Primary Payer

Retirees and eligible dependents are not allowed to remain on Pre-
Medicare plans, if Medicare Eligible

Please contact your local Social Security Office 90 days prior to turning
65 (if you do not receive your Medicare enrollment application)

NMRHCA will send notice of Medicare options available, if you do not
actively select a Medicare Plan, you will be automatically defaulted to
the appropriate Medicare Advantage plan beginning the month in

which you become Medicare eligible, until the next Switch Enrollment

period
*NMRHCA offers in-depth sessions on the Medicare process and how
our plans work with Medicare. Go to www.nmrhca.org for a schedule.
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http://www.nmrhca.org/

Plans Currently Available

Pre-Medicare (2021)

e Presbyterian Health Plan (PHP) Value Option ($1500 deductible / $5500 OOP Max)
e BCBS Value Plan ($1500 deductible / S5500 OOP Max)
* PHP Premier Plan (S800 deductible / $4500 OOP Max)
e BCBS Premier Plan (3-Tier Option — $500/53,000 | $800/54,500 | $1,500/56,000 )

Medicare (2021)

e BCBS Medicare Supplement

e Presbyterian MAPlan | & Il

e BCBSMAPIlanl &Il

e HumanaMAPlan| &I

* UnitedHealthcare Plan | & Il

Deductibles, coinsurance, copays, premiums and annual out of pocket maximums vary

*Please see 2021 Summary of Benefits for additional details and comparisons

Go to NMRHCA.org — Retirees tab drop-down menu, click on Forms and Important
Information, then click on 2021 Summary of Benefits booklet
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Voluntary Benefits & Payment of Premiums

Voluntary Plans (Retiree pay all)
 Dental — Delta Dental

O Basic/ Comprehensive Coverage
e \ision — Davis Vision
e Life Insurance — The Standard

O Premiums vary by age band and coverage level
O Amounts up to $60,000 available

Payment of Monthly Premiums

e Monthly premiums will be ACH deducted from checking
account (first two months premiums required at sign-up)

 For ERB employees, no longer available through pension
deduction
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Important Information

Switch Enrollment — Every Year
Open Enrollment — January 2021, 2023, 2025

Medicare Default Strategy Update
 |In 2021, both plans — UHC MA Plan |

9 Medicare Options Available

July 31, 2021

e Minimum Age 55 to qualify for subsidy

e 25 years of service required to receive maximum subsidy

e The new rules DO NOT APPLY to members of enhanced plans
(police, firefighters, corrections officers, peace officers,
judges)
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NMRHCA Subsidy Ievel AMedical Plan Monthly Premium Contributions for January 1, 2021 - December 31, (applicable if retirement date is July 1, 2001 - June 30,

Years of Sexvice 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20+

Premier PPO (BCBS or Presbyterian)
Retiree Rate| $781.24 | $748.69 | $716.13 [ $683.58 [ $651.03 | $618.48 | $585.93 | $553.38 | $520.82 | $488.27 | $455.72 | $423.17 | $390.62 | $358.06 | $32551 | $292.96

Spouse Rate| $849.28 | $829.73 | $810.18 | $790.64 | $771.09 | $751.54 [ $731.99 | $712.44 | $692.89 [ $3673.34 | $653.79 | $63425 | $614.70 | $595.15 | $575.60 | $556.05

Child Rate| $284.37 | $284.37 | $284.37 | $284.37 | $284.37 | $284.37 | $284.37 | $284.37 | $284.37 | $284.37 | $284.37 | $28437 | $284.37 | $23437 | $28437 | $284.37

Retiree Rate| $610.26 | $534.84 | $550.41 | $533.08 | $508.55 | $483.13 | $457.70 | $432.27 | $406.84 | $381.42 | $355.99 | $33056 | $305.13 [ $279.71 | $25428 | $228.85
Spouse Rate| $663.37 | $648.10 [ $632.83 | $617.56 | $602.29 | $587.02 [ $571.75 | $556.49 | $541.22 | $525.95 | $510.68 | $49541 | $430.14 | $464.87 [ $449.60 | $434.33
Child Rate| $221.75 | $221.75 | $221.75 | $221.75 | $221.75 | $221.75 | $221.75 | $221.75 | $221.75 | $221.75 | $221.75 | $221.75 | $221.75 | $221.75 | $221.75 | $221.75

B(BSMedicare Supplemental Plan

Retiree Rate| $439.81 $425 63 $411.44 $397.25 $383 .06 $368.88 $354.69 $340.50 $326.31 $312.13 $297.04 $28375 $269.56 $25538 $24119 $227.00
Spouse Rate| 344691 $439.81 $432.72 $425.63 $418.53 $411.44 $404 34 $39725 $390.16 $383.06 $375.97 $368.88 $361.78 $354.69 334759 $340.50
Child Rate| $454.00 $454.00 $454.00 $454.00 $454 .00 $454 .00 $454 .00 $454 .00 $454 .00 $454 .00 $454.00 3454 00 $454.00 $454.00 $454 00 $454.00
Retiree Rate $58.13 $56.25 $54.38 $52.50 $50.63 $48.75 $46 88 $45 .00 $43.13 $41.25 $39.38 $37.50 $35.63 $33.75 $31.88 $30.00
Spouse Rate $59.06 $58.13 $57.19 $56.25 $55.31 $54.38 $53.44 $52.50 $51.56 $50.63 $49.69 $48.75 $47.81 $46.88 34504 $45.00
Child Rate $60.00 $60.00 $60.00 $60.00 $60.00 $60.00 $60.00 $60.00 $60.00 $60.00 $60.00 $60.00 $60.00 $60.00 $60.00 $60.00

BCBSMedicare Advantage II

Retiree Rate $4.84 $4.69 $4.53 $4.38 $4.22 34.06 $3.91 $3.75 $3.59 $3.44 $3.28 $3.13 $2.97 $2.81 $2.66 $2.50
Spouse Rate $4.92 $4.84 $4.77 $4.69 $4.61 3$4.53 $4.45 $438 $4.30 $4.22 $4.14 $4.06 $3.98 $3.91 $3.83 $3.75
Child Rate $5.00 $5.00 $5.00 $5.00 $5.00 $5.00 $5.00 $5.00 $5.00 $5.00 $5.00 $5.00 $5.00 $5.00 $5.00 $5.00

Humana Medicare Advantage [

Retiree Rate $82.29 $79.63 $76.98 $74.32 $71.67 $69.01 $66.36 $63.71 $61.05 3$58.40 $55.74 $53.09 $50.43 $47.78 $45.12 $42.47
Spouse Rate|  $83.61 $32.29 [ $80.96 | $79.63 $7830 | 37698 [ $75.65 $7432 | $72.99 | 37167 | $7034 [ $69.01 $67.68 | 3$66.36 [ $65.03 $63.70
Child Rate $84.94 $84.94 $84.94 $84.94 $84.94 $84.94 $84.94 $84.94 $84.94 $84.94 $84.94 $84.94 $84.94 $84.94 $84.94 $84.94
Retiree Rate $10.42 $10.09 $9.75 3$9.42 $9.08 38.74 3841 $8.07 $7.73 $7.40 $7.06 $6.73 $6.39 $6.05 $5.72 $5.38
Spouse Rate| $1059 | $1042 | $1026 [ $10.09 $9.92 $9.75 $9.58 $9.42 $9.25 $9.08 $3.91 $3.74 $3.57 $3.41 $3.24 $8.07
Child Rate $10.76 $10.76 $10.76 $10.76 $10.76 $10.76 $10.76 $10.76 $10.76 $10.76 $10.76 $10.76 $10.76 $10.76 $10.76 $10.76
Retiree Rate| $109.47 | $105.94 | $102.41 $08.88 39534 3$01.81 $88.28 $84.75 $81.22 $77.69 $74.16 $70.63 $67.09 $63.56 $60.03 $56.50
Spouse Rate| $111.23 | $109.47 [ $107.70 | $105.94 | $104.17 | $102.41 | $100.64 | 39888 | 3$97.11 39534 | 3$93.58 | 39181 $90.05 | $88.28 | $86.52 | 3$84.75
Child Rate| $113.00 [ $113.00 | $113.00 | $113.00 | $113.00 [ $113.00 | $113.00 | $113.00 | $113.00 [ $113.00 | $115.00 | $113.00 [ $113.00 [ $113.00 | $113.00 | $113.00
Retiree Rate| $85.25 $82.50 |  $79.75 $77.00 |  $74.25 $71.50 | $68.75 366.00 |  363.25 $60.50 |  3$57.75 $55.00 | $52.25 $49.50 |  3$46.75 $44.00
Spouse Rate| $86.63 $85.25 $83.88 [ $82.50 [ $81.13 $79.75 $7838 | 3$77.00 [ 3$75.63 $74.25 $72.88 [ $71.50 | $70.13 $68.75 | 3$67.38 | $66.00
ChildRate| $88.00 | $88.00 | $88.00 | $88.00 | $88.00 | $8800 | $8B.00 | $88.00 | $88.00 | $88.00 | $88.00 | $88.00 | $88.00 | $88.00 | $88.00 | $88.00
Retiree Rate| $72.66 [  $70.31 $67.97 [ $65.63 36328 | 36094 [ 3$58.59 | 3$56.25 $53.91 $51.56 | 3$49.22 | $46.88 | $44.53 $42.19 | $39.84 | $37.50

Spouse Rate| $73.83 $72.66 | $71.48 | 37031 $69.14 | 36797 | 3$66.80 | 36563 $64.45 $63.28 | 362.11 $60.94 | $59.77 | $58.59 | 35742 $56.25
ChildRate| $75.00 [ $75.00 | $7500 | $75.00 | $75.00 | $75.00 | $7500 | $7500| $75.00 ( $75.00 | $7500 | $75.00 | $75.00 | $75.00 | $75.00 | $75.00
UnitedHealthcare Medicare Advantage II
Retiree Rate| $24.22 [ $23.44 | $2266 | $21.88 | $21.00| $2031 $19.53 $18.75 $17.97 [ 31719 | 31641 $15.63 $14.84 | 31406 | 31328 | $12.50

Spouse Rate| $24.61 $24.22 | $23.83 $23.44 | 3$23.05 $22.66 | $2227 | $21.88 | 32148 | $21.09 [ 32070 | $2031 $19.92 | $19.53 [ $19.14 | $18.75

Child Rate| $25.00 | $25.00 | $25.00 | $2500| $2500 | $2500| 32500 | $2500| $25.00 | $25.00 | $25.00| $2500 | $25.00 | $25.00 | 3$25.00| $25.00
Revised: November 2020
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ubsidy Level B Medical Plan Monthly Premium Contributions for July 1, 2021 - December 31, ifretirement date is after June 30,

Years of Service 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25+

Premier PPO (BCBS or Presbyterian)
Retiree Rate| $788.99 | $764.19 | $73939 | $71458 | $689.78 | $664.98 | $640.18 | $61538 | $59058 | $565.78 | $540.97 | $516.17 | $49137 | $46657 | $44177 | $41697 | $392.17 | $36736 | $34256 | $317.76 | $202.96

&)OIJSE Rate| $85394| 583904 | $82415 | 380925 [ $79436 | 377946 | $764.57 | $74968 | $73478 | $719.89 | $70499 | 369010 | 367520 | $66031 | 364542 | 363052 | $61563 | $600.73 | $58584 [ $57094 | $556.05

Child Rate| $28437 | $28437 | $28437 | $28437 | $28437 | $28437 | $28437 | $28437 | $28437 | $284.37 | $284.37 | $28437 | $28437 | $28437 | $28437 | $28437 | $28437 | $28437 | $28437 | 328437 $28437

Value HMO (BCBS or Presbyterian)
Retiree Rate| $61632 | $596.94 | $57757 | $55820 | $538.82 | $51945 | $500008 | $480.70 | $46133 | $441.96 | $42258 | $40321 | $383.84 | $364.46 | $34500 | $32572 | $30634 | $286.97 | $26760 | $24822 | $228385

Spouse Rate| $667.01 | $655.37 | $643.74 | $632.10 | $620.47 | 360884 | 3597.20 | $585.57 | $57394 | 3562.30 | $550.67 | 353903 | $527.40 | $515.77 | $504.13 | 349250 | $480.87 [ 346923 | 545760 | 344596 | $434.33

Cluld Rate| $221.75 | $221.75 | $22175 | $220.75 | $22075 | $22175 | $22075 | 22075 | $22175 | $22175 | 22175 | $22175 | $22175 | 22175 | $22175 | $22075 | 22175 | $22175 | $22175 | 22175 $22175

B(BS Medicare Supplemental Plan

Retiree Rate $443.19 | $43238 | $42157 | $410.76 | $399.95 | $389.14 | $3783%3 | $367.52 | $356.71 | $345.90 | $335.10 | $32429 | $31348 | $302.67 | $29186 | $28105 | $27024 | 325943 | $24862 | 323781 | 3$227.00
&)OIJSG Rate| $448.60 | $44319 | $437.79 | $43238 | $426.98 | $42157 | $416.17 | $410.76 | $40536 | $399.95 | $394.55 | $389.14 | $383.74 | $37833 | $37293 | $36752 | $362.12 | $356.71 | $35131 | $34590 | $340.50
Child Rate| $454.00 | $454.00 | $45400 | $45400( $454.00| $45400( $45400| $45400 | $45400 | $454.00 | $454.00 | $45400 | $45400 | $454.00 | $45400 | $45400 | $454.00 | $454.00 | $45400 | $454.00 | $454.00
Retiree Rate $58.57 $57.14 35571 $54.29 $52.86 $51.43 $50.00 $48.57 $4714 $4571 $44 .29 $42.86 $1113 $10.00 $38.57 $3714 31571 $3129 $12.86 $11.43 $30.00
&)OIJSG Rate $59.29 $58.57 $57.86 $57.14 $56.43 $3571 $55.00 $54.29 $5357 $52.86 $52.14 $51.43 $50.71 $50.00 $1929 $4857 $47.86 $47.14 $46.43 $4571 $45.00
Child Rate $60.00 $60.00 $60.00 $60.00 $60.00 $60.00 $60.00 $60.00 $60.00 $60.00 $60.00 $60.00 $60.00 $60.00 $60.00 $60.00 $60.00 $60.00 $60.00 $60.00 $60.00

B(BS Medicare Advantage IT

Retiree Rate 488 $4.76 164 $4.52 $4.40 $429 $4.17 $4.05 31903 33481 $1.69 3157 $345 $3133 321 $3.10 $298 $2.86 274 $2.62 $2.50
&)OIJSC Rate $194 $1.88 $132 $1.76 $4.70 $164 $4.58 $452 $146 $4.40 $435 $429 $423 $1.17 $a11 $105 $399 3393 $3387 $381 $1.75
Child Rate $5.00 $5.00 $5.00 $5.00 $5.00 $5.00 $5.00 $5.00 $5.00 $5.00 $5.00 $5.00 $5.00 $5.00 $5.00 $5.00 $5.00 $5.00 $5.00 $5.00 $5.00
Retiree Rate $82.92 $80.90 $7887 $76.85 $74.83 $72481 $70.78 $68.76 $66.74 $64.72 $62.69 $60.67 $58.65 $56.63 $54.60 35258 $50.56 $48.54 $4651 $44.49 $42.47
Spouse Fate $83.93 $82.92 38191 $80.89 $79.88 $T8 AT $77.86 $76.85 $7584 $74.83 $73.81 $7280 $71.79 $70.78 $69.77 $68.76 $67.75 $66.73 $65.72 $64.71 $63.70
Child Rate $84.94 $84.94 $84.94 $84.94 $84.94 $84.94 $84.94 $84.94 $84.94 $84.94 $34.94 $84.94 $3494 $84.94 $3194 $8494 $84.94 $21.94 38494 $84.94 $84.94

Humana Medicare Advantage II

Retiree Rate $10.50 $10.25 $9.99 $9.74 $9.48 $9.22 $8.97 $8.71 $8.45 $8.20 $7.94 $7.69 $7.43 $7.17 $6.92 $6.66 $6.40 $6.15 $5.89 $5.64 $5.38

Spouse Fate| $10.63 $10.50 31038 $10.25 $10.12 $9.99 39.86 $9.74 39.61 $9.48 $9.35 5922 $9.09 $8.97 $8.84 $8.71 $8.58 $8.45 38133 $8.20 $8.07

Child Rate $10.76 $10.76 $10.76 $10.76 $10.76 $10.76 $10.76 $10.76 $10.76 $10.76 $10.76 $10.76 $10.76 $10.76 $10.76 $10.76 $10.76 $10.76 $10.76 $10.76 $10.76

Presbyterian Medicare Advantage [
Retwree Rate| $11031( $10762 | $10493 [ $10224 399 55 396 86 39417 $91.48 38879 $86.10 $83.40 $80.71 $78.02 37533 $72.64 36995 36726 364 57 36188 35919 356.50

&)OIJSG Rate| $111.65| $11031 | $10896 | $107.62 | $10627 | $10493 | $10358 | $10224 | 310089 $99.55 $98.20 $96.86 $9551 $94.17 $92 82 $91.48 $90.13 $88.79 $87.44 $86.10 $84.75

Child Rate| $113.00 | $113.00 | $11300 | $113.00 | $113.00 | $113.00 | $113.00 | $113.00 | $113.00 | $113.00 | $113.00 | $113.00 | $11300 | $113.00 | $113.00 | $113.00 | $11300 [ $113.00 | $11300 | $113.00 [ $113.00

Retiree Rate $85.90 $83.81 $81.71 $79.62 $71.52 $75.43 $731.33 $71.24 56914 $67.05 $64.95 $62.86 $60.76 $58.67 $56 57 $5448 $52.38 $5029 $48.19 $46.10 $44.00
&)OIJSE Rate $86.95 $85.90 $84.86 $83.81 $82.76 58171 $80.67 $79.62 $7857 $7752 $76.48 $7543 $7438 $7333 $71229 $7124 $70.19 $69.14 $68.10 $67.05 $66.00
Child Rate $88.00 $88.00 $88.00 $88.00 $88.00 $88.00 $88.00 $88.00 $88.00 $88.00 $88.00 $88.00 $88.00 $88.00 $88.00 $88.00 $88.00 $88.00 $88.00 $88.00 $88.00
Retiree Rate $73.21 $71.43 $69.64 $67.86 $66.07 $6429 $62.50 $60.71 $58.93 $57.14 $55.36 $5357 $51.79 $50.00 $4821 $46.43 $44.64 $42.86 $41.07 $39.29 $37.50
Spouse Rate| $74.11 $73.21 37232 $71.43 $70.54 $69.64 $68.75 $67.86 366,96 $66.07 $65.18 $6429 $6339 $62.50 $61.61 $60.71 $59.82 $58.93 $58.04 $57.14 $56.25
Cluld Rate $75.00 $75.00 $75.00 $75.00 $75.00 $75.00 $75.00 $75.00 $75.00 $75.00 $75.00 $75.00 $75.00 $75.00 $75.00 $75.00 $75.00 $75.00 $75.00 $75.00 $75.00
Retiree Rate $24.40 $23.81 $2321 $22.62 $22.02 $2143 $20.83 $20.24 $19.64 $19.05 $18.45 $17.86 $1726 $16.67 $16.07 $1548 $14.88 $1429 $13.69 $13.10 $12.50
Spouse Rate| $24.70 $24.40 32411 $23.81 $21.51 $2321 $22.92 $22.62 52232 $22.02 $21.73 $2143 $21.13 $20.83 $2054 52024 $19.94 $19.64 31935 $19.05 $18.75
Child Rate| $25.00 $25.00 $25.00 $25.00 $25.00 $25.00 $25.00 $25.00 $25.00 $25.00 $25.00 $25.00 $25.00 $25.00 $25.00 $25.00 $25.00 $25.00 $25.00 $25.00 $25.00
Revised November 2020
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Non-Subsidized Amounts

MEDIC ALPIAN Monthly Pre mium Contributions for Re tired Before Age 55: Effective July 1, 2021 —December 31,2021

NON-MEDICARE PIANS Retiree Rate Spouse Rate Child Rate Rate Calculation Instructions
Premier PPO (B(BS or Presbyterian) $813.79 $868 83 $284 37 1. Select a medical plan for the retiree; enter rate
Value Plan (B(BS or Presbyterian) $£635 .69 $678.64 $221.75 fiom Retiree Rate column

FD REP Retiwree Rate Spouse Rate (hild Rate 2 i?:;ltzm e[l'dingi 1 plan yuj';;_s]m,] gemsm% 1
Medicare Supplemental Plan $454.00 $454.00 $454.00 3. Fyou are enrolling chidren, enier rate fom Chid Rate
B(BS Medicare Advantage I $ 60.00 $ 60.00 $ 60.00 colomn muiltipled by mamber of children. +
BBS Medicare Advantage T $ 500 $ 500 $ 500
Humana Medicare Advantage 1 $ 8494 $ 8494 $ 8494
Humana Medicare Advantage 11 $ 10.76 $ 10.76 $ 10.76 =
Presbyterian Medicare Advantage 1 $113.00 $113.00 $113.00
Presbyterian Medicare Advantage Il $ 88.00 $ 88.00 $ 88.00 4. TOTAL#1,#2, and #3 $
UnitedHealthcare Medicare Advantage 1 $ 75.00 $ 75.00 $ 75.00
UnitedHealthcare Medicare Advantage Il $ 2500 $ 25.00 $ 25.00

HKvyou do not enroll in a medical plan and enroll only in a dental, vision, and/ or life insurance plan, please add $5.00 to vour total monthly premium.

DENTAL PTAN Monthly Premium*: July 1,2020 —December31, 2021

SINGIE TWO -PARTY FAMILY
Delta Dental Basic $18.14 $34.46 for both $ 51.69 foral
Delta Dental Comprehensive $37.01 $70.32 for both $105 .44 for aill
O P P § 020 D 0
Davis Vision 3 462 $ 8.71 for both $12 83 forall
The Standard Insurance | $2.500 - $4 13 for ail | $5.,000 - $7_75 for afl | $10,000 - $15 00 for all
RETREE/ SPO USE SUPPIEMENTALILIFE Monthly Pre mium *: Effective July 1,2019 —December 31, 2021

The Standard $2.000 | $4,000 | $6,000 $8,000 $10,000 | $15,000** | $20,000** | $40.000* | $46,000* $60,000**
Age 3539 $ 0.69 $ 088 | $ 106 $ 125 $ 144 $ 191 $ 238 $ 426 $ 482 $ 6.14
Age 1044 $ 0.80 $ 110 ([ $ 141 $ 1.71 $ 2.01 $ 277 $ 3.52 $ 654 $ 7.45 $ 956
Age 1519 $ 1.01 $ 152 (% 202 $ 253 $ 3.04 $ 431 $ 5.58 $ 10.66 $ 12.18 $ 1574
Age 50-54 $ 1.39 $ 227 (% 316 $ 404 $ 493 $ 7.15 $ 936 $ 1822 $ 2088 $ 2708
Age 55-59 $ 1.97 $ 344 [ $ 490 $ 637 $ 7.84 $11.51 $15.18 $ 2986 $ 3426 $ 4454
Age 60-64 $ 229 $ 408 | $ 587 $ 7.66 $ 945 $13.93 $18.40 $ 3630 $ 41.67 $ 5420
Age 65-69 $ 417 $ 7.84 | $11.52 $15.19 $18. 86 $28.04 $37.22 $ 7394 $ 8496 $110.66
Age 70 and over $ 6.13 $11.76 | $17.39 $23 .02 $28.65 $42.73 $56.80 $113.10 $129.99 $169.40

* NOIE: This is opticnal coverage, and the entire cost is paid by you. Cost of msurance for all coverape’s paid by you may increase or decrease in the future based upon the claims
expenience of participanis. All provisions that apply to this coverage are governed by the Certificate. The life plan rates include a $ 50 administration fee.
**Evidence of lnsurability Statement required to add or increase life msurance. The Change for Additionallife Insurance form can be found at hitp:// www.nmrhca.org/ forms_aspx/.




Contact Information

*Offices currently closed to in-person visits*
Albuquerque
6300 Jefferson St. NE, Suite 150
Albuguerque, NM 87109

Santa Fe
33 Plaza La Prensa
Santa Fe, NM 87507

Toll free phone number: 1-800-233-2576
email: customerservice@state.nm.us

website: www.nmrhca.org
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1095-C DOCUMENTS: 2020 REPORTING YEAR

- Employees

-I\%og -C Documents will be mailed to employees HOME ADDRESS and should be received by the week of
arch 2, 2021

-All address should include a HOME ADDRESS.
*Street Address is not to bleed into the second line of the address

- HR Managers

-1095-C Documents will be e-mailed to HR Managers with a secure attachment by
February 19, 2021. Note: Some dates may vary

-For DA Office and New Mexico Judiciary Branch HR Managers this date is
dependent on receiving the contact information request form.

* Please get them in to me by Friday January 29, 2021 COB.



Presenter
Presentation Notes
Thank you for the collaboration and the great information on Retiree Health Care Benefits!

On to 1095-C Documents! I want to remind or clarify if you will….a few pieces of information in regards to the 1095-C Documents for 2020 Reporting Year.

-1095-C Documents will be mailed to the employees Home address that is listed in SHARE by the week of March 2. Some of you may have received correspondence from me or my team member Kat Chavez in reference to an employees address. It is imperative with that employees have an address listed in the HOME component and that the street portion of the address does not bleed into the second line of the address. If it does there is a possibility that the document could be returned to the Risk Management Division Employee Benefits Bureau in which will cause a delay in the employee receiving this document.  

HR Administrators! To clarify on how you will be receiving your agencies documents for the employees personnel file! I will be sending your designated HR Manager your 1095-C documents by e-mail with a secure attachment of the documents. So in essence you will not be mailing out documents as they will be mailed to directly to the employee and you the HR will be receiving a copy electronically for the employees personnel file.

-For my DA Office and New Mexico Judiciary Branch HR Managers! If you have not already done so, please send me the contact information request form sent to you the first week of January. Please send get them to me by Friday January 29 by the end of the day!

Thank you all for your co-operation on this project as we do our best to make this seamless for all involved!


PRIORYEAR REFUND REQUESTS

LPB EMPLOYEES:

The State does not directly refund premiums to LPB employees. Adjustments are
made on the monthly LPB billing from Erisa/State. LPB HR Reps must communicate
closely with Erisa re: refunds and adjustments to monthly premium invoices.

LEGISLATORS & COBRA PARTICIPANTS: Call Erisa at 505-244-6000 or

1-855-618-1800 to discuss any refund issues/questions.


Presenter
Presentation Notes
On To Prior Year Refunds! For my Local Public Body HR Administrators! 
The State does not directly refund premiums to LPB employees or its entities. Adjustments are made on the monthly LPB billing from Erisa or State?. LPB HR Reps must communicate closely with Erisa regarding refunds and adjustments to thier monthly premium invoices.
-As for LEGISLATORS & COBRA PARTICIPANTS: They are to Call Erisa at to discuss any refund issues or questions.



PRIORYEAR REFUNDS

STATE

+ After December 11t 2020 DFA stopped processing prior year refund requests and
requested all prior calendar year refund request go directly to Risk Management.

- All PriorYear Refundes:
- Janet Montoya

- EBB.Benefits-Refund@state.nm.us

* December 2020 and anything that was dated with later dates back 2019, 2018 etc. If
you have submissions for five pay periods or greater these will also be processed by
Janet Montoya.

* All current Year Refunds will be directed directly to DFA for processing. DFA will process
all refunds for the current year of 2021.


Presenter
Presentation Notes
After December 11th 2020 DFA stopped processing prior year refund requests and requested all prior calendar year refund requests go directly to Risk Management.   All Prior Year Refunds are directed to the EBB Benefits Refund email.  Janet Montoya will process all Refunds for December 2020 and anything that was dated with later dates back 2019, 2018 etc.   If you have  submissions for five pay periods or greater these will also be processed by Janet Montoya.
-All current Year Refunds will be directed directly to DFA for processing. In essence DFA will process all refunds for the current year of 2021.


mailto:EBB.Benefits-Refund@state.nm.us

HR-REMINDERS

Claims/Appeals Process

Pricing, Quality of Service, Claims etc....

Point of Contact

1. Carrier
2 Levels

2. Employee Benefits Bureau


Presenter
Presentation Notes
HR Reminders! In reference to the Claims and Appeals Process for Pricing, Quality of Service, Claims etc……

Please have the employee reach out to the Carrier in question which usually consists of two levels of the claims or appeal process! If the employee is not satisfied with the decision they can reach out directly to the Employee Benefits Bureau as the plan administrator. Also, the employee or member should follow the process for complaints or appeals found their elected carriers summary plan description which can be found in the mybenefitsnm website. Please do not reach out to the carrier on behalf of the employee these types of issued are to be initiated the employee only! Reason being the employees and dependents personal health information should be kept confidential.  

HR Administrators in the event an employee inquires about in issue with the any of their benefit claims please direct them accordingly. Claim issues or any appeals due to the employees benefits should not come from you as this often involves personnel health information and it needs to be kept confidential. 


HR- REI\/IINDERS CONTINUED

— “‘f [ r r f r — =

EMPLOYEE BENEFITS BUREAU ERISA ADMINISTRATIVE SERVICES
= MEDICAL - BENEFITS ENROLLMENT

= PRESCRIPTION + FLEXIBLE SPENDING ACCOUNTS
= DENTAL - COBRA

« VISION - DISABILITY

* EMPLOYEE ASSISTANCE PROGRAM
= | [FE INSURANCE

» Email: GSDRMD.EBB@state.nm.us Email: sonm@easitpa.com



Presenter
Presentation Notes
After appeals have been submitted to the carrier with NO satisfaction! Appeals can be submitted to the Employee Benefits Bureau. The following type of appeals examined are
Medical, Prescription, Dental, Vision, Employee Assistance Program, and Life Insurance! WHILE…..

The Following Types of Appeals in which are processed by Erisa Administrative Services are for Benefits Enrollment, FSA-Flexible Spending Account, Cobra, and Disability.

HR Administrators in the event an employee inquires about in issue with the any of their benefit claims please direct them accordingly. Claim issues or any appeals due to the employees benefits should not come from you as this often involves personnel health information and it needs to be kept confidential. 

mailto:GSDRMD.EBB@state.nm.us
mailto:sonm@easitpa.com

HR-REMINDERS

i A A - =

FORMS

= https://www.mybenefitsnm.com/FGP.htm



Presenter
Presentation Notes
Ok! So Being that we are in a new year and there are always ongoing changes, that means so are changes on our forms! To build on that! Now that we are living in a technological world all of our forms have been updated and made fillable you’re the employees and your convenience. As always the forms are available on the mybenefitsnm website. Also, when utlitizing our forms please make sure you are using the most updated one!

https://www.mybenefitsnm.com/FGP.htm

QUESTIONS



Presenter
Presentation Notes
As always this is an interactive webinar please send us any questions you may have via the chat option or if you have audio please send us a question!


[HANE 70U


Presenter
Presentation Notes
Thank you for attending and have a great day!


KESOURCES

www.nmrhca.org

Central Payroll Bureau (state.nm.us)

sonm@easitpa.com

GSDRMD.EBB@state.nm.us

EBB.Benefits-Refund@state.nm.us

https://www.mybenefitsnm.com/FGP.htm
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mailto:sonm@easitpa.com
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mailto:EBB.Benefits-Refund@state.nm.us
https://www.mybenefitsnm.com/FGP.htm
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