Employee MyBenefits Portal Tutorial
Switch Enrollment
Switch Coverage

Prblic Sonools EASI Edu
Insurance r————
Authority INCORPORATED




Before We Begin Slide 2 of 14

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 V 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

Before You Begin Slide 3 of 14
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Helpful Tip
Complete the transaction

efore starting your Switch Enrollment request, please in one session whenever
review the following information: possible to help avoid
timeouts.
* Open/Switch Enrollment is available only 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 any
changes.

KReview each selection carefully before continuing. /




What You’ll Need

-

Before beginning, have the following information
available:

 Accesstoyour email for MFA verification
 Current benefit information

switch to
* Required supporting documents, if needed

o

* Login credentials to your MyBenefits Portal account

* Anunderstanding of the carrier or plan you want to

~
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Helpful Tip
Review available plan
information before you

coverage you want to

J

select.

o

begin so you know which

~

/




Transaction Overview

-

This tutorial will show you how to:

v’ Initiate the Open/Switch Enrollment transaction
v" Accept the disclosure

v Review your current coverage

v' Select the new carrier or plan

v' Review dependent coverage

v" Review and electronically sign the request

v" Submit and confirm your enrollment

o
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Helpful Tip
Use Previous and Next to move
through the transaction without
skipping required steps.

. /
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Step 1 - Switch Enrollment

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 Change Benefcary
K Enrollment

‘ 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 14

ﬁ Mark the type of request\

being made, switching
carriers and/or plan
options will require you to
select Switch Enrollment.

2. Review the disclosure
information carefully.

3. Checkthe box located at
the bottom of the
disclosure section to
acknowledge the terms.

\i Select Next to continue./

-~

.

You must accept the disclosure
before the portal will allow you
to continue.

\
Helpful Tip

/

1

Home | EE ChangeCard ChzngeDrCancel; Tes

genEnoleert  @wich Exvoliment

(rly on Change Enrolment iransaction may be performed af atime, If you 20e trying to perfom multioks transactions, such 26 adding 2 benefit and adfing 2 depandent, please direct your request o your empioyer's Banafts Represantatve

NS
BENEFITS SPECIALIST
Phone: (50512882736
E-Mak: coarciaessipacom

isfnal Yiowwill be secpated fo prowad copess of cedtan pages of your fnal dvaree demee. Coveing an enspouss s eonsdemd msspresantaion
Toenrol your mamed o unmarme chidres fo a2 o i 26 yers o) forany e of NMPSUA covezage offsed by your employes, present ther official stae publicly fed birth cetificates (from fhe Ao of Vital Stafisies]. Youimay providz hospita brh cerblicates, but NMPSU resenves the right i reques! the offine st cony oy e

Caoverage for your dependsnis wil bagin on your efiactve date of coverags when you provide your employes bensts olice wih the appropriate Supporive documentation at e tme of applicaion or price 1 yoLr coverage going info efiert You have 61 days from your eectve date of coverage of &1 days fom your qualfing event fo prowds e zpprprie Supporve
decumestaion for your depenchesl butther efiective date of eoverage: will be on the firs! iy of e mech foklowing the daie your ennployee henefi i reveives this documentsion, Covesaage for your dagendents will ol be madk: retseartive. F you o nok prowide s infortretion wilhin 1 haye, you may apopy b cower your depencients dring e estebiiched opes erriimest
pend i ol o covesagthet il become effectve on January 1

Wedical and Prescription Drug Comerage -  you envol i fhe mesical plan you 2 auirmesicaly envolled n e Prescripion Orug Progean. You vl receve 2 seqeraie D) card from the WMPS3A Presiripton Drug Manager i purdhese your presptin drags

BENEFICIRRY INFORMATION

Carplete 2 Schedule A form I make your selacionls) for our hensicianyfor hase e andur addtional e coverane. You may change your beneficiary desionalion 2t any ime. 1 ou do nod desionate a beneficiary for your e insurance, the B imsurance camer wil2pply it establiched processet i deleeming e irdidisals) erfied bn your 2 benefit.
CONFIRNATION OF ENROLLMENT

(Once your esvolment has been processed, e NMPSIA Bty Adinstraive (8fice wil el you ormeal you  Conéimation of Envolmen Hofice b your bome (and/ i your employer]. Please review s confimaion ncfice caredlly and report any dscrepancaes o your Employee Benefts Ofice orin the NWPSIA Elphity Adminsiaive Offie o 1 (B00) 233-3164
1o ok e ouremploer i fof e appycpiztedocomemaon necessary b freie yourenvolmen request,you il becontcied s he apcpiae ocumentzion. lszse be sure i ahere ol deadines ssociaed wih s e

15 v e and uncerstand NMPSIA's Egihifty Rules and adiminisrative quidefines for envollmest peesentzd above.

4 =]



Step 3 - Review Current Coverage

Use this screen to compare
what coverage you currently
have with the coverage you
want to select.

Confirm your current carrier,
plan, and dependent coverage
before making a change.

4 N

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

/

Social Security No. Last Name

088-80-9017 ChangeQrCancel

Date Of Birth Marital Status Gender Home Phone Work Phone
01/01/2000 Y F 5051234567

Mailing address(Box#or Street Address) Zip
1429 2nd street 87505
Employer(District or Entity Name) Job Title Date of Hire
NMPSIA 06/30/2026
Medical: Presbyterian

Dental: DECLINED

Vision:

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 Gender
ChangeOrCancel Test 088-80-9017 01/01/2000 FEMALE
ChangeOrCancel Spouse 888-09-0172 01/01/2000 MALE
ChangeOrCancel Child 888-09-0173 01/01/2020 FEMALE

Add Dependent

Previous
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Change Enrollment

First Name Middle Name Suffix
Test
Cell Phone EMail Preferred Contact
cgarciab@easitpa.com 1
City State County
Santa Fe NM Santa Fe

Base Annual Salary No.of Hours Contracted Per Week

$0.00 0.00
v Plan: High v
v Plan: NONE v
Elected $0.00
Not Elected 0X Base Salary
Not Elected $0.00
Not Elected $0.00
Not Elected 30D
Relationship Medical Dental Vision Reason Event Date Status
SELF N
SPOUSE O N
SON OJ N

Effective Date:01/01/2027



Step 4 - Switch Your Coverage Slide 9 of 14

Change Enrollment

Social Security No. Last Name First Name Middle Name Suffix
088-80-9017 ChangeQrCancel Test
Date Of Birth Marital Status Gender Home Phone Work Phone Cell Phone EMail Preferred Contact
01/01/2000 Y F 5051234567 cgarciaS@easitpa.com 1
Mailing address(Box#or Street Address) Zip City State County
1429 2nd street 87505 Santa Fe NM Santa Fe
1. Use the drop-down menu to
Employer(District or Entity Name) Job Title Date of Hire Base Annual Salary No.of Hours Contracted Per Week

NMPSIA oes02028  $000 g \ select the new carrier or

Medical: Blue Cross Blue Shield @ plan Option
.

Dental: DECLINED b
2. Review the new selections
Basic Life Insurance: Standard Elected
Additional Life Insurance: Standard Not Elected 0X Base Sala Q

. Confirm the correct
Spouse Life Insurance: Standard Mot Elected $0.00 2

Dependent Life Insurance: Standard Not Elected $0.00 d e p e n d e ntS re m a i n

Long Term Disability: Standard Not Elected 30D l d f

Last First Middle Sfx SSN Date of Birth Gender Relationshi Medical Dental Vision Heason Event Date Status g °
ChangeOrCancel Test 088-80-9017 01/01/2000 FEMALE SELF N 4 S l t N Xt

ChangeOrCancel Spouse 888-09-0172 01/01/2000 MALE SPOUSE O N 3 ° e e C e *

ChangeOrCancel Child 888-09-0173 01/01/2020 FEMALE SON O

=p Add Dependent
Effective Date:01/01/2027
;s

Note: Employees have the option to add dependents to coverage on this Hel prl Tlp
screen. We recommend you view the Add Dependent /Add Coverage Tutorial Double-check both the carrier and pla n
for detailed instructions.

option before selecting Next.




Step 5 - Upload Documents, if required

last  First

Pravious

Midale

Sfx

SN

Employee ChangeCard - Upload Certificate

Date of Birth

Gender

Relationship

Document Type File  Upload

Upload Document

Next
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4 N

If you are only switching carriers
or plan options, supportive
documentation will not be
required.

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

- v

-

.

Helpful Tip

We recommend you view the Add Dependent /Add Coverage Tutorial
for detailed instructions for uploading supportive documents.

~

v




Step 6 — Review and Electronically Sign Slide 11 of 14

New Mexico Public Schools Insurance Authority

Review the Preview for Change Preview for Change Enrollment Request
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

1 * C 0 nfi r m th e effe Ct ive d ate a n d P Benefit Medical Dental Vision Long Term Disability Additional Life Spouse Life Dependent Life Basic Life
th at th e re q u e Ste d C h a n ge S a re 1 (E::?:::e — ZZ?E:Z Blue Shield-High = Decline Declined Decline Decline S0K

refle Cted o i Coverage Employee and Family
2. Confirm dependent information iS ) Information regarding you and your family as of

Name Relationship SS# Gender Birth Date Medical Dental Vision Life status
C O r r'e Ct 2 Test ChangeOrCancel SELF 088-80-9017 FEMALE 01/01/2000 Yes No No No
.
Spouse ChangeOrCancel SPOUSE 888-09-0172 MALE 01/01/2000 Yes MNo MNo Mo

3 . E nter th ere q u i re d e I_e ctron i C Child ChangeOrCancel SON 888-09-0173 FEMALE  01/01/2020 Yes No No No

Q o f 0 | Represent that |, Test ChangeOrCancel, am the person identified as the named employee in this Enrollment Application. | acknowledge and agree to the
S I gn atu re I n 0 rl I l at I 0 n 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

. .
4 Se le Ct FInISh 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

. . . B . . o
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.

Helpful Tip sk o et you e 5o i
Review your coverage, dependents, effective 3 | e @emmioee s camaoso it o eteret 32 o5t Changeoncance
date, and certification information before 4
selecting Finish.

. /
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Step 7 - Confirm Approval

New Mexico Public Schools Insurance Authority

-_E.! FASI Edu
/ \ s c/o EASI EDU Inc. (505) 988-4974 or (800) 233-3164 INCORFORATED
. . P. 0. Box 9054; Santa Fe, NI §7504-9054
After your request is reviewed and Confirmation of Enrollment

approved by your employer it will be 720 90

NMPSLA

submitted to EASI Edu for processing. DALY DUCK
SANTAFE NM 87505
:F_h:a Couﬂrmahon.oFEumanwm was gm::‘lated for the l'?]]tm'l.ug reason: . .
EASI Ed u WI ll p rocess Wlth I n 4 d ays Of ;:;u;;fdical carrier has been switched from Presbyvterian High to Blue Cross Blue Shield High effective
your employer’s submission. e e s e e
Benefit | Medical Dental Visicn E“:ﬁi"‘"\“‘ Additional Life  |Spouse Life D":‘":""‘" Basic Life

Carrier | Edue Crows High [Dwits Dmual High D Visson Keow ot e Ity [Thee Senssdard

Review your Confirmation of Enrollment Comp o [memeew  puewowr o o e pw o

Information regarding vou and vour famly as of 817/2026

to verify your Switch Enrollment N | S I I I I 1 1 R,

! 3
e -ship Hipaa Daze uoti]

\3nsaction was processed successfully s = Imory |7 fme AKAEAL

a Helpful Tip h

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

fo r a C C u ra Cy Plaase vzt bitps: Vs oo b view mgesriant plan documsnts, ine Jucing the mew willness benefit and ta vides visil epportunity under the medical plans. Raview azd
K ° / updats vour contset informanion at nps: mepcionlins smepies coge  Thas siné may aloo be used for parformung bemefit sarollmaent transactions (robgect 1o smployer policv)

I you have any questons. please contact Chere Garcia at Enis Administratrve Services. Ine. (800} 2333164 or (505 9884974 within frve (5) business days of thas petice
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Open/Switch Enrollment option not available - Confirm you are Helpful Tip
within the designated enrollment period. Always review the
Current coverage is incorrect — Stop and contact your Benefits effective date, carrier,
Specialist before submitting a change. plan, and covered
. dependents before
New carrier or plan not selected - Return to the Change ) .
selecting Finish.

Enrollment screen and choose the correct option. K
Dependent coverage is incorrect — Review the benefit checkboxes
for each dependent before continuing.

Required information is missing — Complete all required fields
before selecting Next or Finish.

Supporting document did not upload — Attach the correct
readable file and confirm it appears on the upload screen.

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 14 of 14

-

o

Contact Us:
EASI Edu
Phone: 1-800-233-3164

Contact your assignhed representative
for portal assistance.

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

~

-

Thank you for using the

~

NMPSIA MyBenefits Portal!

J

.

/
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