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Supplemental Life Benefits 
HARTFORD LIFE

Administered by:



Who can enroll in supplemental life 

coverage? 

 Benefit eligible employees

 Spouse or Domestic Partner

 Children under the age of 26

*If you and your Spouse/Domestic Partner are both employed by the State of New Mexico or 
Local Public Body, you can only elect coverage for yourself.  Dual coverage is not allowed. 



Enrollment
https://eform.gsd.state.nm.us/ebb_lifeinsurance.aspx

 Supplemental life can be elected at any time. 

 Employees can elect increments of $10,000 to a maximum of $500,000

 New hires can elect up to $150,000 (guarantee issue) without having to complete an EOI

 If elected outside of the new hire window it will require an EOI (Evidence of Insurability) for any amount 
requested.

 Spouse Life can be elected at any time.

 Can elect increments of $10,000 up to a maximum of $250,000

 First time eligibility for a spouse will allow up to $30,000 (guaranteed issue) without an EOI

 If elected outside of the new hire or first time coverage an EOI is required for any amount. 

*Dependent Life can be added at any time ($5k, $10k or $15k)- No EOI required

https://eform.gsd.state.nm.us/ebb_lifeinsurance.aspx


What is required 

for an EOI?

 Evidence of Insurability or Personal Health 
Application (PHA) questionnaire is required 
to be completed and sent to the Hartford 
within 30 days of the signature date if the 
employee or spouse has requested to enroll in 
amounts that exceed the GI (guaranteed 
issue) or when enrolling in supplemental life 
coverage outside of their new hire or special 
enrollment period.  

 Hartford will send the employee a 
questionnaire to the employee with basic 
medical history questions.  

Evidence of Insurability: 



What happens when an employee or 

dependent passes away? 

 HR Responsibility to notify Erisa 

 HR must complete the employer statement portion of the death claim form

https://www.mybenefitsnm.com/documents/Hartford-death-claim-form.pdf

 HR will need to send the designated beneficiary their portion of the death claim to 
complete.

 Completed form and supporting documentation should be sent to Erisa for 
processing.

 HR should send Erisa an updated beneficiary designation form

https://www.mybenefitsnm.com/documents/Hartford-death-claim-form.pdf


Death Claim 

Cont’d  Completed Death Claim form

 Copy of the Death Certificate (if certificate is 
unavailable please send obituary and or 
notice of death).

 W2 or most recent pay advice

 Beneficiary Designation Form

What documentation should 
be sent along with the claim?



Hartford Beneficiary Designation Form
https://www.mybenefitsnm.com/documents/Beneficiary_Designation_Form_and_Cover_Letter-Final.pdf

 Hartford beneficiary designation form should be completed for ALL benefits eligible employees

 Please send copies of the beneficiary designation forms to Erisa

 Important that all new hires complete The Hartford beneficiary designation form 

 It is crucial that all employees have updated version of the form on file

https://www.mybenefitsnm.com/documents/Beneficiary_Designation_Form_and_Cover_Letter-Final.pdf


Important Links

 SONM Supplemental Life Enrollment Form:
https://eform.gsd.state.nm.us/ebb_lifeinsurance.aspx

 LPB Supplemental Life Enrollment Form: 
https://eform.gsd.state.nm.us/ebb_lifeinsurance.aspx

 Death Claim Form: https://www.mybenefitsnm.com/documents/ADD-claim-form-
emp-or-dep.pdf

 Beneficiary Designation Form: 
https://www.mybenefitsnm.com/documents/Beneficiary_Designation_Form_and_C
over_Letter-Final.pdf

 For questions or assistance call 1-855-618-1800 or email sonm@easitpa.com and we 
will be happy to assist

https://eform.gsd.state.nm.us/ebb_lifeinsurance.aspx
https://www.mybenefitsnm.com/documents/ADD-claim-form-emp-or-dep.pdf
https://www.mybenefitsnm.com/documents/Beneficiary_Designation_Form_and_Cover_Letter-Final.pdf


~Special Announcement~

AMERICAN RESCUE PLAN ACT- COBRA SUBSIDY 2021

 Cobra premiums Subsidized 

 6 Month Period

April 1, 2021- September 30, 2021

 Who is eligible?

 Employees who were previously enrolled in health insurance coverage and were involuntarily 

terminated OR had a reduction of hours between November 1, 2019-September 30, 2021.

 Certain conditions apply

 Notices will be going out to members last known home address only 

 Members have 60 days from the date they receive the notice to respond

 Contact: Erisa Administrative Services 

 855-618-1800



CANCELATION OF VOLUNTARY 

BENEFITS-EMPLOYEE

WHEN: ANYTIME

WHO: EMPLOYEE

HOW: 

1. Employee must contact the respective carrier 

for any changes, enrollment, cancellation or 

questions.

2. Carrier will cancel benefit within their system.

3. A file exchange is conducted in which the 

carrier will send the SoNM a file indicating a 

change in enrollment.

Example: Change of deduction to $0 (cancel)

4.DFA will retrieve bi-weekly and implement into 

the payroll system to process deduction 

accordingly under general deductions 

component in SHARE.

-Keep in mind we only see changes on these files.



WAIVER OF PREMIUM

WAIVER OF PREMIUM-Premium is waived if the policy holder becomes permanently disabled. 

 Disability Participants

-Basic and Supplemental Life

QUALIFICATION

 On Disability for a minimum of 6 months

Note: Date of disability must be before age of 65

 Application to include physician supporting documentation

 https://www.mybenefitsnm.com/documents/waiver-of-premium-PTD-extension-claim-form.pdf

 Erisa to include in packet at 4 months of disability or when member converts to LTD. 

 Initiated by employee

*HR Administrator will be notified of approval by Erisa Admin. Svcs.

 Elimination period begins as of the date of disability

 Elimination period of 180 days= 6 months 

 Group Life Premiums are due and payable during the Waiver of Premium waiting period unless the    
employee has converted coverage to an individual policy

https://www.mybenefitsnm.com/documents/waiver-of-premium-PTD-extension-claim-form.pdf


HR-Reminders

Premium Only Plan-Waiver 

Updated

State Agencies Only

LPB Agencies-Business as 

usual

Submit to Erisa Administrative Services:

E-Mail: sonm@easitpa.com and Reina.Espinoza@state.nm.us

Fax: 505-244-6009 and submit to Reina.Espinoza@state.nm.us

mailto:sonm@easitpa.com
mailto:Reina.Espinoza@state.nm.us
mailto:Reina.Espinoza@state.nm.us


HR-Reminders

1095-C 

PART-TIME EMPLOYES

 Part-time employees receive a 1095-C 

only if they were enrolled in health 

coverage

To Receive a 1095-C

An eligible part-time employee, under 

ACA, is any employee who was active in 

job data any time during the reporting 

year, and had health coverage, but was 

not considered full-time (worked over 130 

hours in a month, or was salaried) during 

ANY month of the calendar year. 





March 22 - May 2

For ALL Health & Wellness programs and events, visit the SoNM 
Employee Benefits website at:  www.mybenefitsnm.com

http://www.mybenefitsnm.com/


COMING

SOON!!

SELF PAY 

PREMIUMS

Improved

WEBSITE

NEW HIRE 

ORIENTATION 

TOOL

IntroductionDedicated Training



QUESTIONS



THANK YOU



RESOURCES
o SONM Supplemental Life Enrollment Form:

https://eform.gsd.state.nm.us/ebb_lifeinsurance.aspx

o LPB Supplemental Life Enrollment Form: 

https://eform.gsd.state.nm.us/ebb_lifeinsurance.aspx

o Death Claim Form: 

https://www.mybenefitsnm.com/documents/ADD-claim-form-

emp-or-dep.pdf

o Beneficiary Designation Form: 

https://www.mybenefitsnm.com/documents/Beneficiary_Design

ation_Form_and_Cover_Letter-Final.pdf

o https://www.mybenefitsnm.com/volben.htm

o https://www.mybenefitsnm.com/documents/waiver-of-

premium-PTD-extension-claim-form.pdf

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

https://eform.gsd.state.nm.us/ebb_lifeinsurance.aspx
https://eform.gsd.state.nm.us/ebb_lifeinsurance.aspx
https://www.mybenefitsnm.com/documents/ADD-claim-form-emp-or-dep.pdf
https://www.mybenefitsnm.com/documents/Beneficiary_Designation_Form_and_Cover_Letter-Final.pdf
https://www.mybenefitsnm.com/volben.htm
https://www.mybenefitsnm.com/documents/waiver-of-premium-PTD-extension-claim-form.pdf
https://www.mybenefitsnm.com/FGP.htm

