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COBRA 

Administration

Employers who have 20 or more employees, and
offer health coverage to those employees, are
required to offer a continuation of coverage to those
employees and their dependents under the
Consolidated Omnibus Budget Reconciliation Act of
1986 (COBRA) based on Qualifying Events. Please
refer to the COBRA Administration Section of the
General Services Department Administrative Guide
for a list qualifying events, forms and additional
requirements.



Erisa’s COBRA Unit provides the following services to assist 

participants who lose eligibility to participate in the 

State of New Mexico’s benefits program

 Notify qualified beneficiaries about their right to continue coverage.

 Calculate premium billings and notify the Administrative Services Division of the NM State 
General Services Department, who will send out monthly invoices to COBRA participants 
former employees.

 Follow up on individuals who are late with premium payments and terminate individuals as 
appropriate.

 Monitor the expiration date of coverage and terminate individuals at the end of their 
continuation period (maximum of 18 months).

 Notify participants turning 65 that COBRA coverage will cease the first of the month upon 
attaining age 65.  At this time, all eligible dependents will be informed that they may 
continue up to a 36-month maximum.

 Respond to questions from participating employees or dependents about the status of 
their coverage.



BASICS OF COBRA  AND COMPLIANCE

 The HR Representative must notify every employee and every covered 
dependent of all their rights under COBRA when they first become covered 
under the group plan. Separate notices must be sent if separate residences are 
maintained. This applies to all current and future employees and covered 
dependents.

 Each time a qualifying event occurs, Erisa must notify, within 14 days of receipt of 
notice of the qualifying event, each qualified beneficiary of his or her 
continuation rights, benefits and premium rates applicable to the plan (s) for 
which they are eligible.

 For each kind of notification, good faith compliance has been defined as first 
class mail, addressed to the employee and covered dependents, sent to the last 
known home address. If the dependent lives at a separate address, separate 
notifications must be sent.



A qualifying event is any of the following events which would cause a 

loss of coverage by a qualifying beneficiary under the plan:

1. Termination (other than for gross misconduct) of the employee's employment, for any reason
(layoff, resignation, retirement, etc.)

2. Reduction of hours worked by an employee

3. Survivors upon death of the employee

4. Divorce or legal separation

5. Dependent child ceasing to meet eligibility requirements

6. Coverage lost because the active employee elects to make an alternate primary coverage, 
thus  becoming ineligible under the State plan 

WHAT IS A COBRA QUALIFYING EVENT?



WHO IS A PREQUALIFIED 

BENEFICIARY?

COBRA POLICY:

 A pre-qualified COBRA beneficiary is any employee, 
or covered dependent, who was covered on the date 
before the qualifying event and would lose coverage 
under the plan, at any time, because of the qualifying 
event.

 Domestic Partners and the dependent children of 
Domestic Partners will be eligible for COBRA if they 
experience a qualifying event the same as an 
employee.



Length of COBRA 

Continuation Coverage

The chart summarizes the length of 
continuation coverage to which an 
employee or dependent is entitled as a 
qualified beneficiary.



HOW TO COMPLETE THE COBRA NOTIFICATION 

FORM

Used for State, LPB’s and 

Domestic Partner set-up
 The COBRA notification form must be 

submitted by HR Reps to Erisa when 
loss of any benefit coverage occurs.

 This includes life and disability. The 
purpose of this form is to remove the 
employee/dependent from active 
benefits AND to alert Erisa’s COBRA 
Unit to issue the initial COBRA 
enrollment packet. 

 If the information is not complete, Erisa 
will return the form to the HR 
Representative who sent the COBRA 
initial notification.

 Please fill out form COMPLETELY, 
making sure to indicate Social Security 
Number, Name and Date of Birth for 
each individual. Make sure a 
complete address is provided.

 Indicate COBRA Effective Date 
(month, date, year) that COBRA 
coverage will begin. 

 The effective date is the day after the 
person is terminated from the State’s 
plan.

 Indicate level of coverage (E= 
Employee Only, S = Employee plus 
Spouse, C = Employee + Child/
Children, F = Family Coverage).



COBRA NOTIFICATION FORM

 Note: Dependents information should include 
date of birth, social security number, address, 
event, original effective date and termination 
date. Do not complete the “Hire Date” for 
dependents.

COBRA NOTIFICATION FORM
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URGENT

Agencies with Satellite Offices

 Primary Contact 

 Mailing and Physical Address

 Phone Number

 Number of Employees + an additional 30 for supply cabinet

 Cynthia.Maestas@state.nm.us

 Deadline: Close of business TODAY

mailto:Cynthia.Maestas@state.nm.us


Employee Benefits Bureau Staff

Amber Espinosa-Trujillo: Bureau Chief

 Appeals

 Request’s for Proposals/Contracts

 Budget

 Oversight

Cyndi Maestas: Benefits Bureau Manager

 Daily Operations

 Implementation of new vendors and programs

 Contracts

 Oversight



Employee Benefits Bureau Staff

Katherine Chavez-Compensation & Benefits 

Analyst

 Eligibility of Benefits

 Monitoring timely premium 

payments/Deductions

 HR-Meeting Webinars

Reina Espinoza-Compensation & Benefits 

Analyst

 Quality Assurance

 Yearly scheduled projects

 HR Meeting -Webinars



Employee Benefits Bureau Staff

Carmella Jasso-Management Analyst

 Marketing & Communication

 Data Analysis Management

 Wellness Program

Crystal Lawrence-Benefits Analyst

 Self Pay Premium Payments

 Quality Assurance 

 Carriers-Accounts Payable



New Director

Mark Tyndall



• New to the Team: 

1. Agency Code

2. Agency Name

3. HR Name

4. Physical Address

5. Mailing Address

5. Phone

6. Fax

7. E-mail
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Inform us if this person is replacing an 

existing HR

Katherine.Chavez2@state.nm.us

mailto:Katherine.Chavez2@state.nm.us


Special Announcement:

Brief explanation of   

benefits

How to Enroll Online

Supporting 

documentation 

required

Acknowledgements





Local Public Body: Transmittal Form

 Bill Employee

 Agency Demographics

 Employee Biographics

 Important Dates

 Leave 

 Benefits Identification and Amount

 Omit: FSA if your agency does not 

participate

 Payment Method

 Employee Reminder: Payment

 Quick Tips

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

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


PREMIUM STATEMENTS FOR LOCAL 

PUBLIC BODIES (LPBS)

 Monthly premium statements for all LPBs will be prepared by Erisa and sent electronically 

by the Administrative Services Division (ASD) of the NM State General Services 

Department.

 When submitting monthly premium payments, based on Sun Systems-generated 

invoices, each LPB must submit:

Two payment checks: one check is for the combined total of all Life coverage

premiums, and the second check is for the combined total of all other benefits

(medical, dental, vision, disability).



PREMIUM STATEMENTS FOR LOCAL 

PUBLIC BODIES (LPBS)

 Processes must be followed and payment received as instructed on the electronic invoices. The 
invoice received from ASD must accompany the remittance check(s).

 PLEASE NOTE: Late payments will be assessed a late penalty fee.

 Erisa, the State’s Group Benefits Plan administrator, periodically conducts audits to ensure accurate 
data on LPB participants, including exact benefit coverages. Due to the importance of maintaining 
current benefit details, LPBs must return to Erisa the requested audit information within two (2) 
weeks of receipt.



Suggestions: Reina.Espinoza@state.nm.us

mailto:Reina.Espinoza@state.nm.us


THANK YOU FOR 

ATTENDING



RESOURCES

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

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

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

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

