*2019 Reporting Year AC
*Collection of Supplemental Life Premiums
*Flexible Spending Account

*Reminder Corner*




ACA 1095-C Forms

The State of New Mexico is required to report Health Coverage offered and enroliment in health
coverage for its employees for each tax year. The 1095-C form is to be disbursed to employees by
March 2, 2020 as the deadline was extended this year.

*This year we will be reporting for the 2019 tax calendar year*

Each benefit-eligible employee will receive a 1095-C form which provides details of employee’s
offered medical coverage for the employee and all of their covered dependents.

Why are these forms Important?

= The purpose of the 1095-C form is fo document whether the employer offered health insurance
coverage and whether the employee and any eligible dependenti(s) were enrolled in coverage for
the required tax year.

As required, enroliment information reported on the 1095-C form relates only to medical coverage.
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-~ 1095-0 Employer-Provided Health Insurance Offer and Coverage OVE No. 1565 2251
Department of the Treasury ¥ Do not attach to your tax return. Keap for your racords. .| CORRECTED 2@ 1 9
i » Go to www.irs.gov/Form1095C for instructions and the latest information. -
Employee Applicable Large Employer Member (Employer)
. middle initil, last name) 2 Social security number (SSH) 7 Name of empioyer 8 Employer identification number (EIN)
3 Strest address (ncluding apertment no.) 9 Sireat address including room or suite no.) 10 Contact telephone number
4 City or town § State or province & Country and ZIP or foreign postel code |11 City or town 12 State or province 13 Country and 2IP or forsign postel code
Employee Offer of Coverage Plan Start Month {enter 2-digit number):
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14 Offer of
Coverage (snter
required code)
15 Employes
Required
Contribution (see
instructions) ] 6 B 3] i 5 5 b 1] ] ] B
16 Saction 4080H
Safe Harbor and
Other Relief enter
code, if applicable)
insfired coverage, check the box and enter the information for each individual enrolled in coverage, including the employee. J
{8) Name of covered individual{s) (b) SSM or other TIN|(¢) DOB (f 558 or ather| (d) Coverad (e} Months of Coverage
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1095-C
THREE COMPONENTS

Part I: Specific Biographical
information

Part ll: Months the employer
offered medical coverage at the
lowest cost plan premium
available. The entered amount
represents the lowest cost of
offered employee only coverage.
Not what the employee pays.
Also, as premiums are deducted
26 times per year, the premium
contribution on line 15 is adjusted
to reflect the premium amount per
month.

Part lll: List of all individuals
covered under the employees
health insurance to include the
employee.
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1095-C continued.....

= The Employee Benefits Bureau will distribute all 1095-C documents to Human Resource
Representatives to disburse to employees by March 2, 2020

= Please advise employees that they do not have to wait for this document to file their individual
2019 taxes.

= Distribution: HR Administrators will distribute 1095-C Forms to its agency employees. Based on your
specific agency you will receive 1095-C forms via

= Pick up at Risk Management
= |nter-Agency Mail

= Mail from State Printing

= State Personnel- Delivery

= Contact Information: Direct contact of whom will be distributing the 1095-C document for your
agency. Deadline January 21,2020



mailto:Reina.Espinoza@state.nm.us

1095-C continued.....

= Scenarios:

= Transferred Employee: Reach out to the agency in which employee transferred and confirm
that the employee is there and forward to that agency. If information is not available please
reach out to me at 505-827-0447.

= Terminated, Retired, or Deceased Employee: Forward to address in SHARE

= Employee’s Information Is Incorrect: Please advise the employee to e-mail the Employee
Benefits Bureav directly at GSD-RMDEmployeeBenefitsinsuranceBureau@state.nm.us with 1095-
C in the subject line and we will work with them to get the document corrected.

= FAQ’s will be available at the mybenefitsnm.com website



mailto:GSD-RMDEmployeeBenefitsInsuranceBureau@state.nm.us

Supplemental Life
Supplemental life is a voluntary Benefit.

Human Resource Analysts are responsible for tracking employees whom are out on leave;
Analysts will then notify employees of their responsibility by mailing them a Premiums Due
FMLA or LWOP initial notice; an initial notice is an official notification of premiums due to Risk

Management Division. These notices can be located at the following link:

Human Resource Analyst will include Employee Benefits Bureau: Leave without Pay (LWOP)

Benefit Premium Transmittal form.
This form can be located at the link below:



https://www.mybenefitsnm.com/Documents/Transmittal_Form-8-19-19_Final.pdf

Supplemental Life

purposes of this section is to Audit Supplemental Life premiums

= Human Resource Analysts will audit the payroll deductions to determine if the premium is owed. Audit this deduction In
SHARE under the Review Pay Check Tab.
= Utilize Employee Benefits Bureau: Leave without Pay (LWOP) Benefit Premium Transmittal form.

Audit the amount the employee elected, verify if the employee elected premiums for them self a dependent, spouse or
domestic Partner.

Utilize the premium worksheet to determine the cost of coverage due;

This work sheet is based on the elected coverage amount and age.

If assisting an employee you can also utilize the Insurance Premium Calculator found at the following link
hitps://www.mybenefitshm.com/premiumcal/TermlLifePremiumCal.aspx

= Note: If an employee is out on leave and has other premium deductions
being paid by self pay payments the same transmittal form may be
uvtilized.



https://www.mybenefitsnm.com/documents/Premium_Worksheet.pdf

Supplemental Life

The Process

o Determining Employee and/or Spouse/Domestic
o Partner (DP) Supplemental Life Premiums

o When calculating the amount owed for an employee on Leave without
Pay (LWOP), please remember to check the age of the employee and
spouse/DP each pay period to ensure the correct amount of premium is
being paid.

o Please utilize the rate sheet located at the link below to help determine
the premium as it is an “age-related rate.

o Please see Example 1 for coverage under $250,000 and Example 2 for
more than $250,000.



https://www.mybenefitsnm.com/documents/Premium_Worksheet.pdf

Example 1: Example 2:
EE Supplemental coverage: $180,000.00 Age: 63 Dependent/ Spouse Supplemental coverage:

Monthly Rate: $153.90 x 12 / 26 = $71.03 Bi Weekly :3506300-00
ge:

Monthly Rate: $341.75+136.70 x 12 / 26 = S Bi Weekly
Premium Worksheet el
MARTFORD SPOUSE/PARTNER SUPPLEMENTAL TERM LIFE LIFE AND ACCIDENTAL DEATH & DISMEMBERMENT (AD&D)
NSURAIICE y
Fates angior benedas cas change Rales are Daced 0n e erpioyew L 30 BN ICPTECE BI OV ENIIY £4CH New B¢ Citegiry For Spoune Patner mmuw” m""”“_l
Gupslerental Term Lite and Accidentyl Daste § Dismimberment (ADAD] mturance. 1005 4w 50004 O DV H0UtASONesic pArinars 298 And Norease i Age Under 25 25-29 30-34 35-39 RSt 4545 50-54 55-59 BO54 55-69 70-74 75
FOUP (POUER SCrECIC BATRIP ETINT 630 AW BP0 CANYORY $40,000 $083 $0283 $104 $1.14 $1.35 $1.90 $312 $5.11 $8.55 SPE7 $33.19 $33.19
$20.000 $166 $166 $208 $228 $2.70 $3.80 $62¢ | $1022 | $1710 | s¥ 34 | sesse | seess
‘ $30 000 $248 5249 $3.12 $342 $4.05 $5.70 $938 | $1533 | $2565 | sapot | seass | ssess
Frpameshigrdiny m) : : $20 200 $332 $332 $2 16 S4 58 $5.40 $760 | s1248 | $2042 | $3220 | sk6s | $13276 | $13276
Dot | Under St 039 | WAk | esah | 4 | et | woat | exe | rene | e $50 000 $4.15 $515 $520 $570 $6.75 $950 | 81560 | $2555 | $4275 | Sepas | sieses | s$ieses
313500 [ [ . e e (X0 s s | e | an $60 000 $438 $438 $5 2¢ $684 $3.10 $11.40 $18.72 $30 .66 $51.30 satoz $199.14 $199 14
:-‘“'“ L.l LS :” :“ :‘-" e | Wi :"" :“” Lt ] $70,000 $5381 $5.81 $728 798 $5.45 $13.30 | s2184 77 | $s98s SHE3 | $23233 | $23233
0 200 126 9 a o8 N " $11 0 L% L 100 el oo 57 = = r
S0 o wo | e e | vae | sma | odm | wee | i | e $80,000 ss 54 $55¢ 8332 $3.12 s0e0 | §i52 [ 52 | swes | ssseo $1d5.36 526552 | $26s %2
ST e B[ | Wi | vaw | Gen | sdn | s [ vw | e $90 000 $7.47 $7.47 $3 36 $1026 | 81215 | $1710 | $2808 | $4509 | $7695 | $145.03 | s2ee71 | $29871
40 200 uw "o e | e §oair | mees | e | o | e | i $100,000 $8.30 $2 30 $1040 $11.40 $13.50 $19.00 $31.20 $51.10 $3550 $13.70 | $33190 | 333190
37,500 [ $T9 | Seas | #1330 | t3is4 | Derr | ssfes | pees | G230 | Bnn $110.000 $8.13 $9.13 $1144 $125¢ $1435 $20%0 $3e32 $56.21 $3205 | $13p37 | s3es509 | s3ss0e
::;f ne “_’.'f' :“ i R “:: :";’ e $120,000 $3.96 $395 $1248 | 1388 | $1620 | $2280 | $3748 | $6132 | $10260 | S1ekos | $3se2s | $39e2s
1936 000 % (N D O o3 | 510 | g% | te (T $130.000 $10.79 $10.79 $1352 $14.02 $17.55 $24.70 $40.5 %6‘3 $tid 15 $1g71 | sannar | s431.47
ST RO TS E T IR THECHE CHES HEC TR TR $140,000 $1162 | $1180 | $1456 | 81596 | $1890 | $2660 | s4aes 7154 | $119.70 | Si1gh38 | $46266 | sees6s
3128000 [ B | VR0 | D80 | S04 | W33 | Bredes | B | Dt | s $150,000 $1245 $1245 $1560 $17.10 $20.25 $28 50 $46.80 $76.65 $12825 | $20p0s | $4s785 | 349785
¥1% 008 [0 ks | 923 | wi0 | veesa | waaa | g | eron | seear | wove $160.000 $1328 | $1328 | S1684 | 51624 | S2180 | $3040 | $4962 | $8176 | $13680 | S21pr2 | $53104 | 353104
::: :: :"-" :_‘“‘ t:" “:: :‘:‘ :‘ e :': ":‘:‘ ::‘:‘ $170,000 $14.11 $1a.11 $1768 | $1938 | $2235 | $3230 | $5308 | $8587 | $14535 | $23p 30 | $56423 | $56423
Q2 1790 3] ) ] WMEE CAETT 78 7 8 " — =
1162 200 [E s | svae | 50040 | sesen | osnTe | eofee | osoare | s | s $180.000 $ “3_‘ Sﬂﬁ: "3‘_2 $20.52 $24.30 $34.20 $56.16 $91.98 $153.90 ‘_’6 $597.42 $397 42
T Bin 55 T 6 i Tmn T Tide Tinn Tead TS $190,000 $1577 | 81577 | 81976 | $2166 | $2565 | $3610 | 85928 | $37.08 | $16245 | $25h73 | S63061 | 363061
TR T TR et g e ST AR LR DN LS $200.000 $1660 | $1660 | $2080 | $2280 | $27.00 | $3800 | $6240 | $10220 | $171.00 | $27§40 | $66380 | $66380
3196000 (XD See | 529 | $oe10 | s | o | s | 59990 | e | e $210.000 $17.43 $17.43 $2184 $23.94 $28.35 $3% 90 $55.52 $107.31 $179.55 $28f.07 $&96 99 $696 99
gaeN0 LI G HE SHE-CHR L MEL : IEC BRI BE T RE_ T $220,000 $1826 | $1826 | $2288 | $2508 | $2970 | 84180 | $5864 | $11242 | $13810 | $30§74 | $73018 | $73018
icxan R =l Tt B et B e TR e L2 e L it Ercnnt e B o $230,000 $1909 | $1909 | 32392 | $26.22 | $3105 | 34370 | 7176 | $11753 | $19665 | $31441 | s7eaar | $1ea s
$240 000 $1992 $19.92 $24 96 $27.36 $32.40 $45.80 §7488 $122 64 $205.20 08 $795.56 $796 .55
H [ =7 rd 4 £ s £33 00, f ST £33 J& BALEL L34 .05 FYESRTS ::A' =g 1-5 - 75
Rates and/or benefits can change. Rates are based on the - - ST, KRG S
’ L]
employee’s age and increase as you enter each new age
o
category. For Spouse/DP Supplemental Term Life and swmummmAcmm&mm)mm
. . 0 Monthly Premium Amount (Cost per Pay Period — 12/Year) .
Accidental Death & Dismemberment (AD&D) insurance, rates Somett [ Under2s | 2920 ] 3008 | 359 | 40 | 4se | 8054 | ssos | oes | 6see | to7e | 756
y . $10,000 $083 | s0s3 $1.04 $1.44 $135 $1.90 $312 $5.11 3855 $1967 | s$3319 | sa3e
are based on the spouse/DP’s age and increase as your +25.00 viee | him | e | ©2m | s | e | sem | som | suwo | sogn | s | sew
$30,000 $249 $249 $312 s342 $4 05 $570 $9.36 $1533 | $2565 | saf01 | sw9s7 | seast
spouse/DP enters each new age category. yasooo | s | ssm | s | s | se | ses | wies | smes [ swa | sofes [ wimre s
$50,000 $415 $4.15 $520 $5.70 $675 $350 $1560 | $2555 | $4275 | 6435 | $16595 | $16595
$80,000 $4.98 $428 624 3584 $6.10 $1120 | 81872 | $3086 | $5130 | safoz | $193.14 | $19914
$70.000 $5.81 $581 728 ) $8.45 $1330 | s2184 | 83577 | S5e85 | sopee | $23233 | $23233
$80,000 $6.64 $564 $8.32 $9.12 $1080 | $1520 | $2496 | 4088 | $6840 | $+¢ad6 | s26552 | s2ess2
$90,000 $7.47 $7.47 3936 $1026 | $1215 | $1710 | $2808 | $4599 | $76%5 | Sw603 | s2e871 | 20871
$100000° | ] = SO T 956 Pob Lt e $85.50 9. 573570 $33190 $331 90
Caan mAn en 42 s« Can 2a tan &2 Cen 2R e an LT B L e8& toas AR eaqn Y SR N CIER ma




Rales anaior DENENIE Can CNange. Nales are Dased on the EMPIoYEeE's age and INCrease as you enter €acn NEW age Cateqory. Hor Spousei-arner
Supplemental Term Life and Accidental Death & Dismemberment (AD&D) Insurance, rates are based on the spouse/domestic partner's age and increase as
your spouse/domestc partner enters each new age category.
Note: The premium rate work sheet I
—— . SUPPLEMENTAL TERM LIFE AND ACCIDENTAL DEATH & DISMEMBERMENT (AD&D) IN E
Monthly Premium Amount {Cost per Pay Period - 12/Year)
only shows up fo a $400,000 election. N
$10,000 $083 | 8083 | $104 | $114 | $135 | $190 | $312 | $511 | 8855 | $1367 | $3a19 | $3319
If an employee whom has elected I T S T T N A
. . $30,000 $249 | $249 | sa12 | $342 | $405 | $570 | $9.36 | $1533 | $2565 | $41.01 | $99s57 | $east
over the $400,000 premium you Wi | $40,000 $532_ | 8332 | 8416 | $456 | $540 760 | $1248 | $2044 | $3420 | $5468 | $13276 | $13276
. > $50,000 $415 | $415 | $520 | $570 | 675 | $950 | $1560 | $2555 | $4275 | 96835 | $16595 | $16595
need ‘|‘O com b| ne d nd COlCU |G‘|'e ‘|‘he $60,000 $4.98 $4.98 $6.24 $6.84 $840 | $1140 [ $1872 | $3066 | $51.30 | $8202 | $199.44 | $199.14
$70,000 $581 | 581 | §728 | $796 | $945 | $13.30 | $2184 | $3577 | $5085 | 89569 | 23033 | $23233
1 . $80,000 $564 | 9664 | $832 | $912 | $1080 | $1520 | $249 | $4088 | $6840 | $100.36 | $26552 | 26552
fwo benef” rates as fO”OWS af Age 60: $30,000 $§747 | $747 | $a36 | $1026 | $1215 | $17.10 | $2808 | $4509 | $76.95 | $123.08 | 829871 | $298.71
$100,000 $830 | $830 | $1040 | $11.40 | $1350 | $19.00 | $3120 | $51.10 | $8550 | $136.70 | $33190 | $33190
$400,000.00 elected at the rate Of $110,000 $913 | 8913 | $t1e4 | $1254 | $1485 | $2090 | $3430 | $5621 | $9405 | $15037 | $36509 | $38508
$120,000 $396 | 9996 | $1248 | $1368 | $1620 | $2280 | $3744 | $6132 | $10260 | $16408 | $39828 | $39828
$342,00 d mon'l'h , PlUS $50,000,00 CI'I' $130,000 $1079 | $9079 | $1352 | $1482 | $17.55 | $2670 | $4056 | $66.43 | S111.15 | S177.71 | $A314T | SA31A7
th ; F 449 75 th f Catal $140,000 §1162 | $1162 | $1456 | $1596 | $1890 | $0660 | 84368 | S7154 | $116.70 | $161.38 | $4b66 | SAbd6e
$150,000 §$1245 | $1245 | $1560 | $17.10 | $2025 | 2850 | $4680 | $7665 | $128.25 | $20505 | $49785 | 849185
€ raie o $ y a mon or aioid $160,000 $1328 | $1328 | $1664 | $1824 | $2160 | $3040 | $49%0 | $8176 | $13.80 | $21872 | $53104 | $53104
$170,000 $1411 | $1a11 | $1768 | $1938 | $2205 | $3230 | $5308 | $8687 | $14535 | $230.39 | $96423 | §8423
Of $384° 75 see Exam P le 3 $180,000 $1494 | si494 | $1872 | $2052 | $2430 | $3420 | $5616 | $9198 | $15390 | $24606 | $59742 | $597.42
$120,000 $1577 | $1577 | $1976 | $2186 | $2565 | $36.10 | $5928 | $97.08 | $16245 | $25873 | $63061 | $63061
$200,000 §1660 | $1660 | $2080 | $2280 | $27.00 | $38.00 | $6240 | $10220 | $171.00 | $27340 | $66380 | $66380
Exam P I e3: $210,000 $9743 | $1743 | $2184 | $2304 | $2835 | $39%0 | $6550 | $10731 | $17955 | $287.07 | $69699 | $696.99
$220,000 $1826 | $1826 | $2288 | $2508 | $2970 | $41.80 | $e8e4 | $11242 | $188.10 | $30074 | $73018 | §730.18
EE Supplemental coverage: $450 ,000 at Age 60 $230,000 $19.09 | $1909 | $2392 | $2622 | $3105 | $4370 | $7176 | $11753 | $19665 | $a441 | $763% | S76aat
$240,000 $1992 | $1002 | $249 | $2736 | $3240 | $4560 | $7468 | 12264 | $20520 | $328.08 | $7956 | $79656
. - $250,000 $2075 | $2075 | $2600 | $2850 | $33.75 | $A7.%0 | $7800 | $127.75 | $213.75 | $34175 | $82975 | $829.75
Month IV Rate: $384' 75x 12 / 26 $260,000 $2158 | $2158 | $2704 | $2064 | $3510 | $4940 | $8112 | $13286 | $22030 | 33542 | $86294 | $86294
$ 177.57 Bi Weekl $270,000 $2241 | S241 | $2808 | $3078 | $3645 | $51.30 | $8424 | §137.97 | $23085 | $369.00 | $89613 | $896.13
. 1 Vweekly $280,000 $2324 | $2308 | $2912 | $3192 | $a780 | $53.20 | $87.35 | §14308 | $299.40 | S3e276 | $92032 | $a29.32
$290,000 $2407 | $2407 | $3016 | $3306 | $39.15 | $5510 | $9048 | 14810 | $247.95 | $3%.43 | $o6251 | $36251
$300,000 $2490 | $2490 | $3120 | $3420 | $4050 | $57.00 | $9360 | $153.30 | $29650 | $410.10 | $99570 | $995.70
$310,000 $2573 | $2573 | $3224 | $3534 | SA185 | $5690 | $9672 | S15B41 | $26505 | $42377 | $102889 | $1.008.69
$320,000 $265 | $2056 | $3328 | $3648 | $4320 | $60.80 | $998% | 16352 | $27360 | $437.44 | $106208 | $1,002.08
$330,000 $2739 | $27.39 | $3432 | $3762 | SAA55 | $6270 | $102.96 | S166E3 | $28215 | $A5111 | $109527 | $1,085.27
$340,000 $2822 | $2822 | $353% | $3876 | $4500 | $6460 | $106.08 | $173.74 | $29070 | $46478 | $112846 | $1,12846
$350,000 $29.05 | $2905 | $3640 | $3990 | $47.25 | $66.50 | $109.20 | S17B85 | $299.25 | $47845 | $1.16165 | $1,161.65
$350,000 $2988 | $0088 | $3744 | $4104 | $A860 | $6640 | $11230 | §183.9 | $07.80 | $AG212 | $119484 | $119464
$370,000 $3071 | $3071 | $3848 | 84218 | $49.95 | $70.30 | $11544 | $189.07 | $316.35 | $505.79 | $122803 | $1,228.08
$380,000 $3154 | $315¢ | $3052 | $4332 | $51.30 | $7220 | $118.56 | $194.18 | $326.90 | $519.46 | $126122 | $1.261.2
$320,000 $3237 | $:237 | $4056 | $4446 | $5265 | $74.10 | $12168 | $199.20 | $33345 | $530.13 | $1.20441 | $1,204 41
> s400000 $3320 | $3320 | $4160 | 94560 | $5400 | S76.00 | $124.80 | S20440 | $34200 | $546.80 | $1.327.60 | $1,327.60




Supplemental Life

o Process for Electing Life Coverage with The Harlford above the Guaranteed Issue (Gl) amount, ($150K for
employees and $30K for spouse/DP) is as follows:

o Employees (does not pertain to New Hires or new dependents), go to www.mybenefitsnm.com. At top of page,
click “Enrollment” tab to find Life Coverage Enroliment Form. Complete form with desired election, then submit.
ERISA will submit request to The Hartford. The Hariford will then contact the employee via email on file to request
EOI and any additional information needed. Employee will receive approval/denial within 7 days of submission.
For further explanation and more information, please see “Coverage Options” document:
https://www.mybenefitsnm.com/documents/SoONM%20RMD%20Life%20AD_D%20BHS$7%208.22.19.pdf




Flexible Spending Account

Compusys

*2019 Plan Year* *2020 Plan Year*
Balance from 2019 Plan Year = FSA benéefits for the State of New Mexico
L are now handled in-house with Erisa
= Encourage employees to use remaining Administrative Services. Our goal is to
balance for the 2019 plan year. make this transition as smooth as
= Incur Claims up to March 15, 2020 possible for you.

ST (SRS B L CIER Sy AL - Phone1-855-618-1800 or (505) 244-6000

Phone 1-800-933-7472 » E-mail at SONM@easitpa.com

E-Mail at nmflex@cserisa.com = Website _
https://www.mybenefitsnm.com/FSA.nt

Website hitps://nmflex.com/ m



mailto:nmflex@cserisa.com
https://nmflex.com/
mailto:SONM@easitpa.com
https://www.mybenefitsnm.com/FSA.htm

HR Reminder’s

= POP-Premium Only Plan

= The option to have premium deductions
for benefits After -Tax and not Pre-Tax. In
which it allows for the employee to drop
benefit coverage at any time and affects
taxes at the end of the year.

= Advise employees the POP Waiver is only
required if POST-TAX deductions are
desired.

= Employees Address: Address should be kept
up to date in SHARE. Special characters are
prohibited -, #, ~, efc...

= Blue Cross Blue Shield: Home away from Home Care
Program. For dependents who live or go to college
out of State and application is required.

= HR Trainings: Administrative Guide



https://www.mybenefitsnm.com/documents/SHARE_Introduction_to_Employee_Self-Service12.24.19.pdf
https://www.bcbsnm.com/pdf/formfinder/afhc_guest_app_nm.pdf




Thank You




