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Before We Begin Slide 2 of 18

You must be logged into the NMPSIA MyBenefits Portal before
completing this tutorial.

/ \ If you are a new user, forgot your password, or experience login issues, please refer to
Go to NMPSIA.com the Employee Login Tutorial https://nmpsia.com/enrollment-tutorials.html for
v complete step-by-step instructions.
Benefits Portal Login
i Important Reminders
Select Employee * MFA codes expire after 5 minutes.
_ ‘1’ _ ¢ Use the email associated with your NMPSIA benefits.
Login with Email e Check your Spam or Junk folder if you do not receive your code.
¥
Complete MFA
Verification Need help logging in?
v Please refer to the Employee Login Tutorial before continuing.
Enter Password The Employee Login Tutorial includes:
v v First-Time Login

Access MyBenefits Portal Vv Password Creation
\ / v MFA Verification
v/ Common Login Errors

After you have successfully logged into the Employee MyBenefits Portal, continue to the next slide.



https://nmpsia.com/enrollment-tutorials.html
https://nmpsia.com/enrollment-tutorials.html
https://nmpsia.com/enrollment-tutorials.html
https://nmpsia.com/index.html
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Helpful Tip
/ \ Complete the transaction
Before starting your Open Enrollment request, please in one session whenever
review the following information: possibls to help avoid
timeouts.
 Open/Switch Enrollment is available during the K /

designated enrollment period (October 1-October 30).
* Your new election will become effective January 1st of the
following year.

 Review your current coverage before making changes.
* Have dependent information and supporting documents
ready, if you are adding a dependent.

KReview each selection carefully before continuing. /




What You’ll Need Slide 4 of 18

4 A

Helpful Tip
/ \ Save supporting documents
to your computer before you
Before beginning, have the following information begin so they are ready to
available: upload.

. /

* Login credentials to your MyBenefits Portal account
* Access to your email for MFA verification

* Anunderstanding of the change you wish to make

* Dependent information, if adding a dependent
 Required supporting documents, if needed

- /




Transaction Overview

v
v
v
v
v
v
v
v
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This tutorial will show you how to:

Initiate the Open/Switch Enrollment transaction
Accept the disclosure

Review your current coverage

Select or change coverage

Add a dependent, if needed

Upload documents, if needed

Review and electronically sign the request
Submit and confirm your enrollment

~
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Helpful Tip
Use Previous and Next to move
through the transaction without

skipping required steps.

. /




Step 1 - Open the Enrollment Transaction Slide 6 of 18

Main View or Change Basic Information Enroliment and Plan Information Beneficiary Contact Us Management Tutorial Logout

From the Home page View Current Enroliment
* Navigate to the Enrollment and program Gde

Plan Information tab —

Change Enroliment ):90 NMPSIA
* (Choose Open/Switch
K Enrollment

Change Beneficiary

‘ Open/Switch Enroliment '

/ \ Please select one of the options from the menu bar above to perform an action.
Helpful Tip
ReVI ew th e H ome p a ge NMPSIA's Open and Switch enroliment period will be available to you from October 1, 2026 — October 30, 2026. After this period NMPSIA's Online Benefit System
message for the current el N o et e i S A
Open/Switch Enrollment
period before starting.

o /




Step 2 - Accept the Disclosure Slide 7 of 18

/1. Mark the type of request\

being made, adding

coverage or dependents S Chgéard e
will require you to select
Open Enrollment. 1 Gpbninen  CrichExolnen

(Orfy on Changs Esrolment transaction may be performed ata ime. If you are trying o parform mulfis ransactions, 5uch a5 adding a benafit and adding & dependant, pleat diract your request 1o yous empioyer's Bansfis Represertative

2. Review the disclosure
information carefully.

3. Checkthe box located at P REH 2%

E-Mak epamia@estipacom

]

BEMEFITS SPECIALIST

the bottom of the 1AL You b g1 prove e o pages o Yo il Ve 7m0 290482 5 S0 ospreseiaon
disc[osu re section to Toenwel o mared o e chihen s ave a2 s o] fr ay e of VPSS cowesage eflvnd by our nrpoye rese e ofcl st pobicy B bith castificate e e B of Vi St Yoo may o hospit b cosicates, NP reserves B ot o e e officl st copy o ary e
Coverage for your depencnts will begm on yoor effecive e of coverage: whe you provde your employes benelis ofice wifh the appeapriaie suppove documestabion  the frme of applcabon or prdr 10 vour coveage gong e efiect Yo hawe 51 davs from your effachve daté of coverane or 7 days bom your uabierg event i prowe the apprapnaie suppove

documentation o your dependents bul ey efictive dale of il be 0r B st day of e ot lowng he ke your epicyee: benelts ofice recesves thes documentation. Coverage o your dependets wil not be made stoactve. oo i ot provide s inrmation w1 days, yow may 2oy o cove pour depenciels durng e estabiched cpes eerciiment
acknowledge the terms. R et e - -

Nedical and Prescripion Drug Coverage - ¥ you envall n e mesical pian, you are automicaly envalled in e Presception Drug Program. You el recewve & separate 10 card o the NS Prescphon Drug Maraes fo purchase your prescophin S

4. Select Nextto continue. pAL | [E—
Compiete:3 Schedub A T fo ke your sekchon(s) bor your berefoary o basac 2 andior andiboral e civesae. You may change: your beneitiary cesayiaton d any ime. F you ool desgriate a hesefiary or your B msurence, e B msurance cames il apply i estabished processes b determne e ndvadiuals enbled i your bie derefit

CONFRMMATION OF ENROLLMENT
/ \ (rce your wolment s oo pracessed e NMPSSA ERghity Admunesative Offie el yo ol you & Conlimaiion of Exvoliment Nobee ko your hoee e b your smyioys). Please et e confirmaion acfice cansilly and repert ay disCepsancess fo pour Exployes Benelis Ofice or b the INVP'SA Elghify Admrssiave (fice a1 1 300} 223315

0 i ot pronde: your esployer with o of e appropriate documensiaion necsssary T naice your ervolmest sequest, you uel be contacied e appropnate dooumentaton. Please be sure i acherne o af deadines assonated wih ths reguest
3 || 9 Iheve e uncerstnd NAUP'SA's ity Rues and adminstathe quidenes fr enviment resenied sbove.

Helpful Tip L
You must accept the disclosure 4 “
before the portal will allow you
to continue.

. /




Step 3 - Review Current Coverage

Slide 8 of 18

Review the coverage currently
shown on the Change Enrollment
screen.

In this example, the employee is
not enrolled in any other lines of
coverage.

4 N

Helpful Tip
If you notice any of the information on
this screenis incorrect, contact your
Benefits Specialist right away.

.

/

Social Security No. Last Name
088-88-0906 DOE

Date Of Birth Marital Status Gender Home Phone
01/01/1999 N F

Mailing address(Box#or Street Address)

1429 2ND ST

Employer(District or Entity Name) Job Title
NMPSIA TEACHER
Medical: DECLINED
Dental: DECLINED
Vision: DECLINED
Basic Life Insurance: Standard
Additional Life Insurance: Standard
Spouse Life Insurance: Standard
Dependent Life Insurance: Standard
Long Term Disability: Standard

Last  First Middle Sfx SSN Date of Birth

DOE JANE 088-88-0906 01/01/1999

Add Dependent

Previous

Change Enroliment

First Name Middle Name Suffix
JANE
Work Phone Cell Phone EMail Preferred Contact
CGARCIA@EASITPA.COM 5
Zip City State County
87505 SANTA FE NM SANTA FE
Date of Hire Base Annual Salary No.of Hours Contracted Per Week
05/12/2026 $50,000.00 40.00
~  Plan: NONE v
~  Plan: NONE v
Elected $0.00
Not Elected 0X Base Salary
Not Elected $0.00
Not Elected $0.00
Not Elected 30D
Gender Relationship Medical Dental Vision Reason FEventDate  Status
FEMALE  SELF

Effective Date:01/01/2027



Step 4 - Select Coverage
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Change Enroliment

Social Security No. Last Name First Name Middle Name Suffix
088-88-0906 DOE JANE

Date Of Birth Marital Status Gender Home Phone Work Phone Cell Phone EMail Preferred Contact
01/01/1999 N F CGARCIA@EASITPA.COM 5

Mailing address(Box#or Street Address) Zip City State County

1429 2ND ST 87505 SANTA FE NM SANTA FE
Employer(District or Entity Name) Job Title Date of Hire Base Annual Salary MNo.of Hours Contracted Per Week 1

NMPSIA TEACHER 05/12/2026 $50,000.00

Medical: [ Blue Cross Blue Shield b High Cb
Dental: DECLINED NONE ~
Vision: DECLINED v
Basic Life Insurance: Standard Elected

Additional Life Insurance: Standard Mot Elected 0X Base Salary 2
Spouse Life Insurance: Standard MNot Elected $0.00

Dependent Life Insurance: Standard Mot Elected $£0.00

Long Term Disability: Standard Mot Elected 30D

Last First Middle Sfx SSN Date of Birth Gender Relationship Medical Dental Vision Reason Event Date Status
DOE JANE 088-88-0906 01/01/1999 FEMALE SELF

3 Add Dependent

Effective Date:01/01/2027

S

1. Use the drop-down menu
to select the new carrier or
plan option.

Review the new selections.

If you are adding a
dependent, select Add
Dependent and proceed to
the next step of this
tutorial.

4. Ifyou are not adding a

dependent click Next.

Helpful Tip
Double-check both the carrier
and plan option before selecting

Next.

. /
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Step 5 - Enter Dependent Information

Add Dependent >
Last Name When the pop-up menu appears:

Middle Name 1. Enter the required information, including the
Suffix relationship.

1 sSN 2. Enterthe event date and reason.
ot of rrn Note: (The event date will be 01/01/2027. Use
f";;'};'i’,‘l;";i"” ] the dropdown menu under Reason to select
Gender “other”. Type “Open Enrollment” in the space
rerttomerin - for Reason Note).

SPOUSE ~ \i SeleCt Add Dependent. /

Reason

2 Other ~
4 )

Reason Note

L ((oren cnrotiment Helpful Tip

IT new dependent is being added because of Birth, Adoption 1 . o
Guardian;]hip,or Court Orgcj:ler, enter the child's date of bl'F:th, Enter the dependent S Informatlon Ca refuu.y
adoption,guardianship,or court order as the Event Date and the first of the

following month as the Effective Date. and use the format shown on the screen.

3 [ e \ /




Step 6 - Select Dependent Coverage Slide 11 of 18

/ Helpful Tip \

h E | 1
Change Enroliment Make sure the correct benefit box
Social Security No. Last Name First Name Middle Name Suffix
poE JANE is selected for each dependent
Date Of Birth Marital Status Gender Home Phone Work Phone Cell Phone EMail Preferred Contact yo u Wa nt Cove red
01/01/1989 N F CGARCIA@EASITPA.COM S5 :
Mailing address(Box#or Street Address) Zip City State County Re p e at Ste p S 5 a n d 6 fo r e a C h
1429 2ND ST 87505 SANTA FE NM SANTA FE .
— : : dependent you wish to add at
Employer(District or Entity Name) Job Title Date of Hire Base Annual Salary MNo.of Hours Contracted Per Week
NMPSIA TEACHER 05/12/2026 $50,000.00 40.00 @ iS ti m e. /
Medical: Blue Cross Blue Shield ~ Plan: High ~
Dental: DECLINED ~ Plan: NONE ~
Vision: DECLINED ~
Basic Life Insurance: Standard Elected $0.00 / \
Additi I Life | = Standard Not Elected 0X B Sal e
tional e insurance ender ot Flecte You will see the newly added dependent
Spouse Life Insurance: Standard Not Elected $0.00
Dependent Life Insurance: Standard Not Elected $0.00 nOW a ppea rs On the Su m ma ry Screen .
Long Term Disability: Standard Not Elected 30D
Last First Middle Sfx SSN [B)at: of Gender Relationship | Medical Dental Vision Reason Event Date Status . . .
" 1. Verify your dependent information.

DOE JANE 222_688_ 01/01/1999 FEMALE SELF

o 2. Use the check boxes to select the
DOE DONALD 02/01/2000 SPOUSE . O Other  01/01/2027 Added

= coverage you want to add your

1 2 o dependent to.

dive Date:01/01/2027

\3 Select Next. /
3




Step 7 - Upload Supporting Documents Slide 120f 18

Employee ChangeCard - Upload Certificate

Last First Middle Sfx ~ SSN Date of Birth Gender Relationship Document Type File  Upload
1 et e e If you are adding dependents to

coverage or excluding certain
dependents from a line of coverage,

supportive documentation will be
required. See steps 1 and 2 below.

If documents are not required for
your transaction, select Next.

Upload Document % 1. Select Upload Document

Comment : 2. When the pop-up menu appears,

select Choose File.
2 No file chosen \\

T G




Step 7 - Upload Supporting Documents

g Helpful Tip

clear description such as “Marriage

Qo identify during review.

PDF file formats are preferred. Use a

Certificate” so the document is easy

~

/

Downloads X ar
P G J > Downloads >
New ¥ o A = W T Sort © = View
ms-ad Name Date mcdifié:\ Type Size
Contacts | v Last week
(@ Desktop Birth Certificate 8/24/2026 3:11 PM Adobe Acrobat D.. 106
arriage Certificate /. : obe Acrobat D...
[#] Marriage Certifi 8/24/2026 3:11 PM Adobe Acrobat D. 96
— Documents
Loss of Coverage letter 24/2026 3:11 PM Adobe Acrobat D... 106
Documents
nroliment Application 6 3: V Adobe Acrobat D.. 06
[&) Enroliment Applicati 26 311 PM b bat D 106
& Downloads Last month
Favorites Earlier this year
Links A long time ago
@) Music
@ OneDrive
@ OneDrive - State of New Mexico
PN Pictures
Saved Games
Searches
File name: | Marriage Certificate.pdf | All Pictures ~

Upload Document

Comment : Marriage Certificate

Choose File | MARRIAGE ...TIFICATEpdf 3

Slide 13 0f 18

/Your device’s file folder\

will open.

1. Locate the document
on your computer
and select it.

Click Open.

Confirm the file
appearsinthe
MyBenefits Portal.

Optional: add a
comment if desired.

Q Select Upload. /




Step 8 - Verify Supporting Documents Slide 14 of 18

/Confirm the document name \

appears on the Upload Certificate
screen. Make sure the correctfile Employee ChangeCard - Upload Certificate
is attached, then select Next.

Last First Middle Sfx SSN Date of Birth  Gender Relationship - Document Type File Upload
Repe at Step 7 and 8 if you need to DOE JANE 088-88-0906 01/011999 F SELF Marriage Certificate ~ MARRIAGE CERTIFICATE.pdf Upload

upload more than one supportive

\do cument. / Upload Document




Step 9 - Review and Electronically Sign

Review the Preview for Change
Enrollment Request.

1. Confirm the effective date and
that the requested changes are 1
reflected.

2. Confirm dependentinformation is
correct. )

3. Enterthe required electronic
signature information
4. Select Finish.

4 N
Helpful Tip

Review your coverage, dependents, effective 3

date, and certification information before

selecting Finish.

. /
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New Mexico Public Schools Insurance Authority
Preview for Change Enrollment Request
NMPSIA

This preview was generated for the following reason:
Your online Change Enrollment request has been submitted for review. Coverage is scheduled to be effective 01/01/2027

Benefit Medical Dental Vision Long Term Disability Additional Life Spouse Life Dependent Life Basic Life
Effective Date 01/01/2027
Carrier Blue Cross Blue Shield-High = Decline Declined Decline Decline S0K

Coverage Employee and Family

Information regarding you and your family as of

Name Relationship SsS# Gender Birth Date Medical Dental Vision Life status
Test ChangeOrCancel SELF 088-80-9017 FEMALE 01/01/2000 Yes MNo MNo Mo
Spouse ChangeOrCancel SPOUSE 888-09-0172 MALE 01/01/2000 Yes MNo MNo Mo
Child ChangeOrCancel SON 888-09-0173 FEMALE 01/01/2020 es No No No

| Represent that |, Test ChangeOrCancel, am the person identified as the named employee in this Enrollment Application. | acknowledge and agree to the
statements contained within this application. | also acknowledge and agree that by typing my name, social security number and today's date in the designated
boxes on the screen below this form and clicking "Continue,” | am electronically signing this application, which will have the same legal effect as the execution of
this document by a written signature and shall be valid evidence of my intent and agreement to be bound by its terms. | understand that by choosing to
electronically sign this application, this application will be securely stored. | also understand that if | do not electronically sign this application, it will not be
processed

| hereby authorize my school district/femployer to deduct from my earnings until further written notice, amounts equal to the contribution required of me toward the
plan(s) herein enrolled. | hereby apply to the Authority for the coverage offered to myself and dependents shown in this Enrollment Application. | understand that
services will be available subject to the exclusions, limitation and the conditions described in the Master Group Insurance Policies. | authorize any hospital,
physician, or other health care provider to furnish {(when applicable) to the Insurance Carrier such medical information as it may require for myself and my
dependents. | authorize the Insurance Carrier to coordinate benefits and/or reimbursements with other health plans or insurance companies. Under penalties of
perjury and insurance fraud, | declare that | have examined this application and supporting documentation, and to the best of my knowledge and belief, they are

true, correct, and complete.

[l Check here if someone helped you perform this online transaction.

Employee Name : Test ChangeOrCancel Date:| 08/13/2026
Accept : B Employee SSN:  088-80-9017 ploy! & .

Must be entered as Test ChangeOrCancel (mm/dd/yyyy)

4 EEZER
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Step 10 - Confirm Approval

New Mexico Public Schools Insurance Authority EASI Edu
/ \ % c/o EAST EDU Inc. (505) 988-4974 or (800) 233-3164 EaEELE AT
- - F. 0. Box 9054; Samta Fe, NM §7504-0054
After your request is reviewed and

Confirmation of Enrollment

approved by your employer it will be sssi2026
submitted to EASI Edu for processing. e poe scT405400

SANTAFE WM E7505

This Confirmation of Enrollment was generated for the followme reasen:
You bave added YOURSELF and DOMNALD 1o Medical coveraze throungh the WMPSIA apen enrollment  Coverage is

EASI Edu will process within 4 days of Yo tove sdea YL
your employer’s submission.

Wiens berve the Tulkreing cenerages in elest

Benefil | Medical Dhemsl Visim ;‘:;ﬂ:"' Additions] Lif:  [Spowse Life n":i'r':““' Bsic Life
Review your Confirmation of Enrollment e el el e e e e e
to verify your Open Enrollment e T T T T T T

\fnsaction was processed successfully o i ++1

4 )
Helpful Tip

Your confirmation is your record of the
completed change. Review it carefully for
accuracy.

/ Floee v biles iy poge pogs b views reperie plas docoreenis, ncludng S new wel e bone®i and the viden siel oppertesaty cnder the modical pless. Rovew and
eyl poar conisd infrnaton ol b drmpesonline nnpes con. Thes sie may sise be twad for parfionmeng b cxrolbnenl erscisoms (mubjed. o craployer palacy’s

1f pou heeve ey questions, plcass contsct Chers Chrrcin af Frim Administrsties Sorvices, [ne. (800 23355 068 or [ S05) S5R-4072 within five (5} bosnos deys of this notice




Common Errors Slide 17 of 18

~

Helpful Tip
Open/Switch Enrollment option not available — Confirm you Most errors can be avoided
are within the designated enrollment period. by reviewing your selections,
Coverage selection is incorrect — Review the carrier, plan, and dependents, documents,
covered family members before continuing. and certification before
Dependent information is incomplete - Complete all required Qmeitti”g- /

dependent fields before selecting Add Dependent.
Supporting document is missing — Attach the correct readable
file and confirm it appears on the upload screen.

Wrong file uploaded - Verify the file name and document
description before selecting Next.

Required certification is incomplete - Complete all required
certification fields before selecting Finish.

Session timed out - Sign back into the MyBenefits Portal and
restart the transaction.

Confirmation does not show the intended change — Contact
your Benefits Specialist for assistance immediately.




Need Assistance?

Slide 18 of 18

-

o

Need Assistance? Contact Us:
EASI| Edu

Phone: 1-800-233-3164

Contact your assigned representative
for portal assistance.

Or
NMPSIA Benefits Team
Phone: 1-800-548-3724

~

-

Thank you for using the

~

NMPSIA MyBenefits Portal!

/

.

/
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