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ADMINISTRATIVE OFFICE OF THE COURTS
NEW EMPLOYEE ORIENTATION TRAINING & CHECKLIST

Employee: Hire Date: Employee ID:

Employee’s Classification: Position #:

Hourly Rate: Annual Salary:

Pay Range: Compa Ratio:

OL Number: Full Time / Part Time (circle one)

Supervisor: Status of Position: Classified / Term / Temp / At-Will (circle one)
Status of Employee: Probationary / Non-Probationary (circle one) FLSA Status: Exempt / Non-Exempt (circle one)

Prior Employment
Have you ever worked for the State of New Mexico before?

YES NO (circle one) *If yes, what approx. dates?

*If dates are prior to January 2006, please provide employment verification. If previously employed with the State of NM (Judicial,
Executive, or Legislative) you are responsible for notifying AOC HRD and providing documentation which is needed to ensure you
earn the appropriate leave accruals.

Did you retire from the State of New Mexico or are you receiving a pension from PERA?
YES NO (circle one)

ISECTION 1 - Policy Training & Acknowledgement forms|

Please initial that you received and are aware that you are responsible for reading and adhering to all New Mexico Judicial
Branch Personnel Rules, Policies and Procedures, including any applicable forms effective immediately, and for the duration
of your employment. You will also sign an acknowledgement form to this affect, and that it is your responsibility for
complying with future changes and revisions of such Rules, Policies, Procedures, Practices, Regulations, or Guidelines.

SECTION 1 - Policy, Training & Acknowledgement forms Incumbents Initials / AOC HRD Received

(1.A) *New Mexico Judicial Code of Conduct and Supreme Court order 10-8500
(2.A.1) *Acknowledgement form for NM Judicial Branch Personnel
Rules & Regulations — Definitions of Just Cause and NM Judicial
Branch Personnel Policies — Code of Conduct and Supreme
Court order 10-8500 [including Training]
(1.B) *Poalicy for Financial Fraud Policy and Supreme Court Order 14-8500
(1.B.1) *Acknowledgement form for Financial Fraud Reporting and Prevention
Policy [including Training]
(1.C) *Policy for Drug/Alcohol Free Workplace and Drug/Alcohol Testing
(1.C.1) *Acknowledgement form for Drug-Free and Alcohol-Free Work Place and
Drug/Alcohol Testing Policies [including Training]
(1.D) *Policy for Driving with Electronics
(2.D.1) *Acknowledgement form for Driving with Electronics Policy [including Training]
(1.E) *Policy for Language Access Training
(1.E.2) *Acknowledgement form for Language Access Training Policy [including Training]
(1.F) Loss Prevention and Control & FEMA Training, Video and Active Shooter
“How to Respond” Acknowledgement Form []
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(1.G) Computer and Internet Use Policy and Supreme Court Order 06-8500
(1.G.1) *Computer and Internet Use Palicy and Supreme Court Order Acknowledgement form
(1.H) *Palicy for Harassment, Including Sexual Harassment, Discrimination & Retaliation Prevention
(1.H.1) *Acknowledgement form for Harassment, Including Sexual Harassment, Discrimination &
Retaliation Prevention Policy [including Training]

ISECTION 2 - Personal Data forms Incumbents Initials / AOC HRD
(2.A) *Employment Eligibility Verification (I-9)

(2.B) *Personal Data form

(2.C) *Supreme Court of New Mexico Judicial Branch Employment Appointments form
(2.D) *Employee Withholding Allowance Certificate (W-4) form

(2.E) *Direct Deposit Authorization and Agreement or Declination

ISECTION 3 — Public Employees Retirement Association (PERA) forms Incumbents Initials / AOC HRD
(3.A) *Application for PERA Membership (Membership is a condition of employment)
3.B) *Beneficiary Designation form (PERA)

C) *Beneficiary Spousal Consent form (PERA)

D) PERATIER 1 and TIER 2 Member Handbooks Handout

E) PERA TIER 1 Summary of PERA Pension Plan Changes

(3.F) PERA TIER 2 Summary of PERA Pension Plan Changes

ISECTION 4 - Insurance forms and Information Incumbents Initials / AOC HRD Received
(4.A) **State of NM Employee Benefits New Hire (or Qualifying Event) Benefit Enroliment form
(4.B) *Minnesota Insurance Company State of New Mexico General Services Department
Beneficiary Designation / Change form

(4.C) **State of New Mexico Employee Enroliment/Change Form

(4.D) HIPAA Privacy Policies and Procedures for the Risk Management Division, GSD, SONM
(4.E) *Employee Notice of Privacy Practices, Risk Management Division (HIPAA)
(4.F)
(4.G

eceived

eceived
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*+Affidavit of Domestic Partnership form
) *State of New Mexico Enroliment form Healthcare and/or Dependent Care
Flexible spending benefits

4.H) **State of New Mexico Enrollment form Transportation (Commuting) Benefits

4.1) “Maximize your income with a healthcare FSA” - Flexible Spending Account Brochure
4.J) Employee FAQ: Flexible Spending Accounts handout

4.K) “POP Will Save You Money” handout
4.
4,
4,
4.

N

]

L) *State of New Mexico Premium Only Plan “POP” Waiver form
M) Bi-Weekly Contribution Schedule of Insurance Premiums handout
N) Bi-Weekly Contribution Schedule of Insurance Premiums — Domestic Partner handout
0) General Services Department Risk Management Division/Employee
Benefits Bureau Overview Paper HMO vs. PPO

(4.P) State of New Mexico Group Benefits Plan Year Jan-Dec Power Point handout
Summary of Benefits & Coverage:

(4.Q.1) Blue Cross Blue Shield HMO Plan
4.Q.2) Blue Cross Blue Shield PPO Plan
4.Q.3) Presbyterian HMO Plan
4.Q.4) PPO New Mexico Delta Dental Plan
4.Q.5) Keep your eyes healthy with State of NM RMD and VSP Vision Care Plan
4.Q.6) Express Scripts Prescription Drug Benefit Plan
4.Q.7) State of New Mexico Health Benefits Comparison handout
(4.S) COBRA form: Notice of Rights to Continue Coverage handout
(4.7) FAQ's for Employees about COBRA Continuation Health Coverage
(4.U) Employee Assistance Program Brochure
(4.V) Deferred Compensation Plan Brochure

*Forms completed AT New Employee Orientation
** Forms due back to AOC HRD within two weeks
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(4.W) Deferred Compensation Enrollment form
(4.X) Deferred Compensation Retirement Specialist Regional Map

ISECTION 5 - Information for the employee Incumbents Initials / AOC HRD Received
(5.A) New Mexico Court Structure handout

B) Administrative Office of the Courts - AOC handout
C) Human Resources Staff handout
D) AOC Human Resources Division Court Assignments handout
E) Important email lists handout
F)
G
H

New Mexico State Courts Map

) Employee Calendar

) Holiday Schedule

[) Benefits Worth form

J) Alternative Dispute Resolution Brochure

K) Overview of Benefits handout

L) Computer Security “Don’'t Get Hooked” & “You Are a Target”

(.

5.
5.
(5.
(5.
(5.
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(5.
5.
5.
5.

SECTION 6 - Training (In addition to the Training acknowledged for in Section 1 of this checklist)  Incumbents Initials

(6) Harassment He Said She Said DVD

(6) Harassment Is... DVD

(6) NM Language Access DVD

(6.A) Loss Prevention and Control & FEMA Training, Video, and Active Shooter
“How to Respond”

(6.B) New Employee Orientation PowerPoint Training Presentation Handouts:
(6.B.1) — Training Module 1 “Structure of the Judiciary & Background on AOC”

(6.B.2) — Training Module 2 “NM Judicial Branch Rules Part 1 & 2, &NM Judicial Branch Code of Conduct”
(6.B.3) — Training Module 3 “Loss Control, Fraud Reporting, Drug & Alcohol Prevention”
(6.B.4) —Training Module 4 “Harassment, Discrimination & Retaliation Prevention”

(6.B.5) — Training Module 5 “Benefits Overview including PERA and Payroll”

ICOMPUTER & INTERNET USAGE ACKNOWLEDGEMENT|

| understand there is no expectation of privacy on state owned equipment and that email and instant messages are kept
forever and any content | sent or receive over state owned equipment may be subject to public inspection.

New Employee Signature Date

INEW EMPLOYEE ORIENTATION ACKNOWLDGEMENT]|

l, , an employee of the Administrative Office of the Courts, hereby certify that | have
completed the New Employee Orientation Training, Including topics outlined in this document. | certify that | have completed
the required acknowledgement forms for each required policy outlined in this document. | further acknowledge that | will read
and review the content from the New Employee Orientation training, that | will abide by the policies and training
requirements, and that | am responsible for raising with my supervisor and/or AOC Human Resources any questions | may
have regarding the training material. | further understand that my violation of any of the aforementioned NMJBPR or AOC
policies may result in disciplinary action up to and including dismissal.

New Employee Signature Date

Presenter Date
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New Mexico Judicial Branch
Code of Conduct
for
Judicial Employees

Adopted by the
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Supreme Court Order # 10-8500
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for convenience in studying this document and are not part of the Code.
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PREAMBLE

A fair and independent judicial system is essential to the administration of justice.
Proper conduct by Judicial Employees inspires public confidence and trust in the Judicial
Branch. There are certain principles that should govern the conduct of all Judicial
Employees. This Code of Conduct (“Code”) provides uniform standards for the conduct
of all Judicial Employees other than Judges. It is intended to complement the Code of
Judicial Conduct, Rule 21-001 et seq. NMRA that governs the conduct of Judges and
should be interpreted in a manner consistent with that Code.

The minimum standards contained in this Code do not preclude the adoption of, nor do
they usurp more rigorous standards set by law, Supreme Court order, local rule or policy.
Violations of this Code shall be enforced locally and in the same manner as violations of
the New Mexico Judicial Branch Personnel Rules (NMJBPR).

DEFINITIONS

The following terms have specific meanings within the context of this Code.

“Canon” is a fundamental principle governing the conduct of Judicial Employees. The
broad statement of principle appearing before each major section of the Code is the
CANON. There are five Canons in this Code.

“Domestic Partner” shall mean a person who is in a mutually exclusive committed
relationship with an employee and who both share a primary residence for 12 or more
consecutive months and who are jointly responsible for the common welfare of each
other and who share financial obligations, as evidenced by an affidavit of domestic
partnership executed by the employee and the other person, as required by Executive
Order 2008-101.

“Family Member” shall mean and include a relation by blood or marriage within the
third degree, who is a spouse, parent, mother-in-law, father-in-law, stepparent, child,
son-in-law, daughter-in-law, stepchild, brother, stepbrother, brother-in-law, sister,
stepsister, sister-in-law, grandparent, grandchild, uncle, aunt, nephew, niece, great
grandchild and great grandparent.

“Household Member” shall mean persons living together at the same residence.

“Judge” shall mean any person who performs judicial functions within the judicial
system as defined in the Code of Judicial Conduct who is a Supreme Court Justice, Court
of Appeals Judge, District Judge, Metropolitan Judge, Magistrate Judge, or a pro tempore
judge.

“Judicial Branch” shall mean the Supreme Court, the Court of Appeals, Administrative
Office of the Courts, District, Metropolitan and Magistrate Courts, the Supreme Court
Building Commission, the New Mexico Compilation Commission and the Supreme Court
Law Library.

NM Judicial Branch
Code of Conduct for Judicial Employees
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“Judicial Employee” shall mean any employee of the Judicial Branch, whether at-will,
exempt, non-exempt, permanent, part-time, full-time, probationary or temporary,
including Domestic Violence Special Commissioners, Domestic Relations Hearing
Officers, Child Support Hearing Officers and Special Masters, but does not include
Judges.

“Judicial Entity” shall mean any court or administrative group within the Judicial
Branch.
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CANON 1

JUDICIAL EMPLOYEES SHALL UPHOLD THE |INTEGRITY AND
INDEPENDENCE OF THE JUDICIAL BRANCH

Independence and Integrity. An independent and honorable Judicial Branch is
indispensable to justice in our society. Therefore Judicial Employees shall maintain
high standards of conduct, integrity, honesty, and truthfulness so that the independence
of the Judicial Branch is preserved.

Commentary:

The fundamental attitudes and habits of individual Judicial Employees reflect on the
integrity and independence of the Judicial Branch and are of vital importance in
maintaining the confidence of the public in the Judicial Branch. Honesty and
truthfulness are paramount.

CANON 2

JUDICIAL EMPLOYEES SHALL AVOID IMPROPRIETY AND THE APPEARANCE
OF IMPROPRIETY IN ALL THEIR ACTIVITIES FOR THE JUDICIAL BRANCH

A. Compliance with Law and Public Confidence. Judicial Employees shall respect and
comply with the law; and with respect to their employment by the Judicial Branch and in
the performance of their duties for the Judicial Branch, shall act at all times in a manner
that promotes public confidence in the integrity and impartiality of the Judicial Branch.

Commentary:

As public servants, Judicial Employees shall respect and comply with the law, personnel
rules, policies and these canons. Public confidence in the Judicial Branch is maintained
by the willingness of each employee to live up to this standard. When faced with
conflicting loyalties, Judicial Employees shall seek first to maintain public trust.

A Judicial Employee shall not express to any person not an employee of the court a
personal opinion about a pending case or disclose the extent of his or her involvement in
the decision-making process. This prohibition does not extend to public statements
made in the course of one’s official duties or to an explanation of court procedures.
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B. Gifts and Extra Compensation. Judicial Employees shall not solicit, accept, agree to
accept or dispense any gift, favor or loan either for themselves or on behalf of another
based on the understanding either explicit or implicit that such would influence an
official action of the court. Unsolicited gifts of de minimus or insignificant value may be
allowed if authorized by the Administrative Authority.

Judicial Employees shall not request or accept any fee or compensation beyond their
regular compensation for assistance given as part of their official duties for the Judicial
Branch.

Commentary: Examples of improper conduct include seeking a favor or receiving a gift
at any time, or the promise of one at any time, whether it is money, services, travel,
food, entertainment, or hospitality that could be reasonably viewed as a reward for past
or future services. Employees may accept awards presented in recognition of public
service. -If authorized by the Administrative Authority employees may receive unsolicited
refreshments and items of insignificant value during the holidays or when attending a
conference, seminar or meeting. Receiving fees or compensation not provided by law in
return for public service is not permissible. Accepting, agreeing to accept, giving or
requesting a gift with an understanding that any judicial business or proceeding would
be influenced may be a violation of state law.

C. Abuse of Position. Judicial Employees shall not use or attempt to use their positions
as employees of the Judicial Branch to influence or secure special privileges or
exemptions for themselves or any other person.

Commentary:

Judicial Employees shall never influence or attempt to influence the assignment of cases,
perform any discretionary or ministerial function in a manner that improperly favors any
litigant, or imply that they are in a position to do so.

Judicial Employees shall not, for example, seek or provide special consideration
regarding traffic citations or parking violations, provide special treatment to particular
parties or matters, discuss the merits of cases pending before the Judicial Branch (except
as required as part of one’s official position) or give the appearance of preferential
treatment.

D. Employment of Family, Domestic Partner, Household Members. No Judicial
Employee shall knowingly employ, advocate or recommend for employment any Family
Member, Domestic Partner or Household Member. (Ref: NMJBPR 4.06)

E. Use of Public Resources. Judicial Employees shall use the resources, property and
funds of the Judicial Branch in a judicious manner and solely in accordance with statutes,
policies and procedures.

NM Judicial Branch
Code of Conduct for Judicial Employees
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Commentary:

Judicial Employees shall not, for example, knowingly make false entries on time cards or
personnel records; backdate a judicial document without the Judicial Entity’s consent;
falsely claim reimbursement for mileage or expenses; misuse the telephone, computer,
internet, instant messaging, facsimile machine, or copying machine; or take supplies for
private use.

CANON 3

JUDICIAL EMPLOYEES SHALL PERFORM THEIR DUTIES IMPARTIALLY AND
DILIGENTLY

A. Professionalism. Judicial Employees shall be respectful, dignified, patient, prompt
and courteous to everyone, including jurors, witnesses, co-workers, supervisors and
others who come in contact with the Judicial Branch.

B. Impartiality. Judicial Employees shall perform their duties impartially, and shall not
be influenced by kinship, domestic partnership, a household member, social or economic
status, political interests, public opinion or fear of criticism or reprisal.

Commentary:

Judicial Employees who think they may be unduly influenced in a particular matter shall
discuss the situation immediately with a supervisor, administrator or judge.

C. Bias and Prejudice. Judicial Employees shall perform their duties without bias or
prejudice and shall not manifest bias or prejudice by words or conduct.

Commentary: Judicial Employees come into contact with a variety of people from many
walks of life. They may be of a different race, sex, religion, national origin, ancestry,
age, spousal affiliation, sexual orientation, gender identity or socioeconomic status.
They may have a physical or mental handicap, disability or medical condition, or they
may have an actual or perceived health condition. Regardless, Judicial Employees shall
perform their duties without any bias or prejudice toward those with whom they come in
contact including fellow employees and members of the public.

D. Information and Records. Judicial Employees, when authorized, shall furnish timely,
accurate, information and shall provide the public access to public judicial proceedings
and records according to established procedures and subject to applicable law. Judicial
Employees shall not disclose any confidential information received in the course of
official duties, except as required in the performance of such duties, or use such
information for personal gain or advantage.
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Commentary:

Some information received by Judicial Employees while performing their duties is
confidential and shall not be revealed. Sometimes confidential matters are revealed
through innocent and casual remarks about pending or closed cases, about participants
in litigation, or about juries, any of which could seriously prejudice a case or harm a
person's standing in the community. Proper care must be taken at all times to safeguard
confidential and private information.

E. Legal Advice. Judicial Employees shall be responsive to inquiries regarding standard
court procedures but shall not give legal advice unless it is required as part of one’s official
position.

Commentary:

Judicial Employees may assist the public, consistent with the Judicial Branch’s resources,
with matters within the scope of their responsibilities and knowledge.  Additional
information in this regard is found at NMRA 23-113. In performing their official duties,
Judicial Employees shall not recommend the names of private attorneys to the public
unless the Judicial Employee works in a court-approved lawyer-referral program, but
may refer members of the public to bar associations or legal aid organizations.

F. Education, Licensing and Certification. Judicial Employees shall comply with judicial
education requirements and maintain any licensing or certification required for their
positions.

G. Communication with Judges. Unless as required as part of an employee’s official
duties, Judicial Employees shall not communicate personal knowledge about the facts of
a pending case to the Judge assigned to the case and shall not make or repeat remarks
about a pending case before the Judicial Branch that might affect the outcome of the
proceeding.

H. Duty to Report. Judicial Employees shall immediately report any violation or
perceived violation of the law by a Judicial Employee or Judge. Judicial Employees shall
also immediately report any violation of this code by another Judicial Employee.
Reports shall be made to the applicable supervisor, administrator, Judge or as provided
by rule, order or policy as applicable within the Judicial Entity. Minor infractions need
not be reported. Judicial Employees shall not be subject to retaliation for reporting
violations if such report is made in good faith. Judicial Employees shall report to their
Court Executive Officer or Administrative Authority any personal violation of the law or
charge immediately.

NM Judicial Branch
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Commentary:

This obligation does not prohibit reporting illegal conduct to a law enforcement agency
or other appropriate authority. In addition, Judicial Employees shall cooperate with the
Judicial Standards Commission and may communicate with the Commission at any time,
without fear of reprisal, for the purpose of discussing potential or actual judicial
misconduct. Minor matters such as a parking ticket, jay walking, littering, or speeding
(less than 10 miles per hour over the posted speed limit) need not be reported. Other
infractions that might reflect adversely on the Judicial Branch such as charges or
convictions of assault, battery, domestic violence, fraud and driving while intoxicated
must be reported to the appropriate person.

CANON 4

JUDICIAL EMPLOYEES SHALL CONDUCT THEIR OUTSIDE ACTIVITIES AS TO
MINIMIZE CONFLICTS WITH THEIR EMPLOYMENT RESPONSIBILITIES

A. General. Judicial Employees shall avoid all outside activities that reflect negatively
upon the Judicial Branch or that might detrimentally affect their ability to perform their
duties for the Judicial Branch.

B. Outside Activities. Outside Activities shall include but are not limited to outside
employment (including self-employment), business activities and non-compensated
activity.  Before Judicial Employees engage in outside employment, notice must be
given and approval granted as per rules and policies of the Judicial Branch. Except as
provided by law or authorized by the Judicial Branch, Judicial Employees shall not
engage in any outside activity that:

1) involves an organization or a private employer that regularly conducts
business with the Judicial Branch;

2) is conducted during the Judicial Employee’s normal working hours;

3) places the Judicial Employee in a position of conflict with the Judicial Branch,
with his or her official role at the Judicial Entity or otherwise creates a conflict
of interest;

4) requires the Judicial Employee to appear regularly in judicial or State of New
Mexico administrative agency proceedings;

5) identifies the Judicial Employee with the Judicial Branch or gives an
impression that the employment or activity is on behalf of the Judicial Branch;

6) is detrimental to the interests of the Judicial Entity or the Judicial Branch;
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7) is directly related to the practice of law, unless it is approved pro bono work or
pro se; or

8) requires use of judicial equipment, materials, supplies, telephone or Internet
services, office space, computer time, or facilities.

Commentary:

These provisions should be read to not inhibit the exercise of constitutional rights such as
freedom of speech, association or religion.

In order to avoid any employment that is in conflict with a Judicial Employee’s official
role within the Judicial Branch, a Judicial Employee shall not, for example, work for a
police department, public defender, or prosecutor. Judicial Employees may become
foster parents, and may teach, lecture, speak, or write on any subject, so long as any
payment does not create the appearance of impropriety, any presentation or document
clarifies that the Judicial Employee is not representing the Judicial Entity or the Judicial
Branch, and any confidential documents and information are not disclosed.

C. Conflict of Interest. Judicial Employees shall manage personal and business matters
so as to avoid situations that may lead to conflict, or the appearance of conflict, in the
performance of their employment for the Judicial Branch.

1) Judicial Employees shall inform the appropriate supervisor of any potential
conflict of interest involving their duties.

2) Judicial Employees shall withdraw from participation in a court proceeding or
judicial business in which they have a personal, business, or family interest or
in which a Family Member, Domestic Partner or Household Member is
involved or that may actually or appear to influence the outcome of the
judicial proceeding or business.

Commentary:

Every Judicial Employee has a legal and moral obligation to identify, disclose and avoid
conflicts of interest. A potential conflict of interest exists when an official action or
decision in which a Judicial Employee participates may specially benefit or harm a
personal, business or employment interest of the Judicial Employee, the Judicial
Employee’s Family Member, Household Member or Domestic Partner, or the Judicial
Employee’s close friends. In a judicial proceeding, a potential conflict of interest arises if
a Judicial Employee’s business associate, Family Member, Household Member, Domestic
Partner or close friend is an interested party. Even if no impropriety actually occurs, a
conflict of interest creates an appearance of impropriety that can seriously undermine
the public’s confidence and trust in the judicial system. If withdrawal from a matter
would cause unnecessary hardship, the Judge, Court Executive Officer or Administrative
Authority may authorize the Judicial Employee to participate in the matter if:
a. permitted by this Code,
10
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b. no reasonable alternative exists, and
c. safeguards, including full disclosure to the parties involved, ensure official
duties are properly performed.

Judicial Employees shall not process any paperwork filed by themselves, a family
member, domestic partner, household member or close friend. For example, if the son
of a Judicial Employee who is a clerk in a judicial district files a case in that court, the
related Judicial Employee should not process the paperwork.

D. Solicitation. Judicial Employees shall not use their positions or offices to solicit
funds. Unless, the solicitation is part of an employee’s official position.

Commentary:
A Judicial Employee should not request any contribution of funds under circumstances in

which the employee’s close relationship to a Judge or employment in the Judicial Branch
could reasonably be viewed to give weight to the request.

CANON 5

JUDICIAL EMPLOYEES SHALL REFRAIN FROM INAPPROPRIATE POLITICAL
ACTIVITIES

A. Right to Vote. The right to vote is a fundamental right and all Judicial Employees are
encouraged to exercise that right.

B. Political Activities. Engaging in any political activity shall be done as a private citizen
and in accordance with Judicial Branch rules and policies. NMJBPR Section 7 governs
political activity and should be referenced in regard to this canon.

Commentary:

Specifically, no campaign literature, buttons, pens, or signs (with the exception of
bumper stickers as described below) are allowed on court property. Employees may
campaign for the candidate of the employee’s choice on the employee’s own time but
shall not draw attention in any way to the fact that the employee is employed by the
court. For example, employees may wear campaign buttons or hand out literature on
the employee’s own time. Employees may have a bumper sticker on the employee’s car
and park in the court parking lot, so long as the employee does not park in a space
reserved for court personnel. Employees may place a sign in the employee’s yard.
Employees may place a sign larger than a bumper sticker on the employee’s vehicle but
may not park the vehicle on court property while it bears the larger sign. The intent of
the code is not to inhibit anyone from engaging in political activity when not at work.
The intent is to ensure that all courts and court entities maintain, and are perceived to
maintain, neutrality on political questions.
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C. Opinions and Political Subjects. Consistent with the rules and policies, Judicial
Employees may express opinions on all political subjects and candidates provided that
Judicial Employees do not give the impression that the Judicial Entity or the Judicial
Branch endorses political candidates or supports political causes.

Commentary:

The Judicial Branch seeks to maintain neutrality in political matters. While Judicial
Employees may express and act on personal opinions about political candidates and
issues as other citizens, they should maintain neutrality in action and appearance when
performing their duties on behalf of the Judicial Branch. This does not apply to Judicial
Employees whose positions permit political advocacy on the part of the Judicial Entity or
the Judicial Branch. To this end, Judicial Employees should separate their political
activities from their employment duties for the Judicial Branch.

D. Workplace Activity. During scheduled work hours or at the workplace, Judicial
Employees shall not engage in political campaign activities and shall not display
literature, badges, buttons, stickers, signs, or other political advertisements on behalf of
any party, political committee, agency, or candidate for political office.

E. Elective Office. Except to the extent that such would be precluded by the Hatch Act,
Judicial Employees may be candidates for partisan and non-partisan elected office
provided they follow the requirements set forth in the New Mexico Judicial Branch
Personnel Rules and Policies. (NMJBPR Section 7)

F. Political Pressure. Judicial Employees shall not use their official authority or position,
directly or indirectly, to influence or attempt to influence any other Judicial Employee to
become a member of any political organization or to take part in any political activity.

G. Judicial Campaign Activity. Judicial Employees may voluntarily participate in
judicial campaign activities and may voluntarily contribute funds to a campaign, but only
through a Judge's fund-raising committee. However, Judicial Employees shall not be
required as a condition of employment or otherwise to participate in political activities or
be required to contribute funds for any political purpose.
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H. Political Discrimination. Judicial Employees shall not discriminate in favor of or
against any subordinate or any applicant for Judicial Branch employment on account of
permitted political activities.

By order of the Supreme Court of New Mexico.
Done in Santa Fe, New Mexico, this 9" day of February, 2010.

/S/
Chief Justice Edward L. Chavez

/S/
Justice Patricio M. Serna

/s/
Justice Petra Jimenez Maes

/s/
Justice Richard C. Bosson

/s/
Justice Charles W. Daniels
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IN THE SUPREME COURT OF THE STATE OF NEW MEXICO

February 9, 2010
10-8500

IN THE MATTER OF THE ADOPTION
OF THE NEW MEXICO JUDICIAL BRANCH
CODE OF CONDUCT FOR JUDICIAL EMPLOYEES

ORDER

WHEREAS, a fair and independent judicial system is essential to the
administration of justice and conduct by judicial employees inspires public
confidence and trust in the Judicial Branch of Government; and

WHEREAS, there exist certain principles that should govern the
conduct of all judicial employees; and

WHEREAS, this matter came on for consideration by the Court upon
recommendation of the Judicial Branch Personnel Rules Committee to
adopt a Code of Conduct for Judicial Empioyees, and the Court having
considered said recommendation and being sufficiently advised, Chief
Justice Edward L. Chdvez, Justice Patricio M. Serna, Justice Petra Jimenez
Maes, Justice Richard C. Bosson, and Justice Charles W. Daniels

concurring;

NOW, THEREFORE, IT IS ORDERED that the recommendation
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hereby is GRANTED and the Code of Conduct for Judicial Employees |

hereby is APPROVED; and

IT IS FURTHER ORDERED that the Code of Employee Conduct shall
be posted on the Judicial Branch website <www.nmcourts.gov> and that
each judicial employee shall be notified of its adoption; and

IT IS FURTHER ORDERED that the Code of Employee Conduct or
reference thereto shall be included in any new employee orientation
materials.

IT IS SO ORDERED.

WITNESS, Honorable Chief Justice Edward L. Chévez
of the Supreme Court of the State of New Mexico, and
the seal of said Court this 9th day of February, 2010.

(SEAL) W%M

Kathleen Jo Gilssom, Chief Clerof the Supreme Court
of the State of New Mexico
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Aoministrative Office of the Courts

Supreme Court of Netw Mexico

Arthur W. Pepin, Director
Lynette Paulman-Rodriguez, HR Director

237 Don Gaspar, Room 25
Santa Fe, NM 87s01
(505) 827-4810

(505) 827-8091 (fax)

ACKNOWLEDGEMENT FORM
Signed form due back to AOC/HRD

l, acknowledge that it is my responsibility to access, review, and comply with
Print Name

the New Mexico Judicial Branch Personnel Rules and Regulations (NMJBPR), Personnel Policies and Procedures

including the Code of Conduct.

. NM Judicial Branch Personnel Rules & Regulations - Definitions of Just Cause
. NM Judicial Branch Personnel Policies - Code of Conduct effective February 9, 2010 Adopted by
Supreme Court Order #10-8500 including all Five Canons.

NMJBPR Definitions of Just Cause for Discipline or Dismissal include but are not limited to the following:

@ failing to comply with federal and state constitutions, statutes, municipal ordinances, rules
and regulations including the New Mexico Judicial Branch Personnel Rules or Policies;
(Amended 07/01/14)

(12)  attempting to use undue influence for a promotion, leave, favorable assignment, or other
individual advantage

(15)  attempting to use influence to affect a court action’s outcome

(29)  failure to immediately report to the Administrative Authority any misdemeanor or felony
citations, arrests, and/or criminal charges filed against the employee, since becoming
employed with the Judicial Branch. (Added 08/01/10)

(30)  failure to immediately keep the Administrative Authority promptly informed as to the
misdemeanor or felony final case disposition. (Added 08/01/10)

(31) failure to immediately report to the Administrative Authority any civil litigation in which
the employee or an employee’s family member is a party or participant. (Added 08/01/10)

(35) failing to follow and abide by the New Mexico Judicial Branch Code of Conduct. (Added
07/01/14)

Signature of Acknowledgment - | understand that 1 am responsible for reading and adhering to the NMJBPR and the
NMJB Personnel Policies, including specifically the Code of Conduct effective February 9, 2010 adopted by
Supreme Court order #10-8500 including all five Canons. It is my responsibility to contact my HR representative if |
have questions. These materials are general in nature and do not address all the possible applications of, or
exceptions to, these Rules, Policies, and Procedures. The Supreme Court of the State of New Mexico retains the sole
right in its judgment to modify, suspend, interpret or cancel in whole or part at any time these Rules, personnel
policies or practices as defined in NMJBPR 1.04. The Administrative Office of the Courts does not recognize verbal
or implied contracts for employment. Such employment agreements will only be valid and binding when the
agreement is set forth, and approved, in a written document.

Signature Date
cc: Employee Personnel File

To view the Code of Conduct in its entirety please visit:
http://www.nmcourts.gov/newface/hr/nmjbp/NMJIB%%20CODE%200F%20CONDUCT%20and%20SUPRE
ME%20COURT%200RDER%202%209%2010.pdf

To view the NMJBPR in its entirety please visit:
http://www.nmcourts.qgov/newface/hr/uploadedfiles/judicialbranchpersonnelrulesPart-1.pdf
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NEW MEXICO JUDICIARY FINANCIAL FRAUD POLICY

STATEMENT OF POLICY AND PRINCIPLES

The New Mexico Judiciary is committed to protecting its revenue, property, information and
other assets from any attempt, by members of the public, contractors, sub-contractors, agents,
intermediaries or its employees, to gain by deceit financial or other benefits. It is the New
Mexico Judiciary’s intent to fully investigate any suspected acts of fraud, misappropriation or
other similar irregularity. An objective and impartial investigation will be conducted regardless
of the employee’s or individual’s position, title, length of service, or relationship with the New
Mexico Judiciary. This policy sets out specific guidelines and responsibilities regarding
appropriate actions that must be followed for investigating fraud.

The New Mexico Judiciary is committed to truthful financial reporting at all times.
DEFINITIONS
A. New Mexico Judiciary includes the following entities:

Supreme Court Law Library, New Mexico Compilation Commission, Court of Appeals, Supreme
Court, Supreme Court Building Commission, Administrative Office of the Courts (including all
Magistrate Courts), First Judicial District Court, Second Judicial District Court, Third Judicial
District Court, Fourth Judicial District Court, Fifth Judicial District Court, Sixth Judicial District
Court, Seventh Judicial District Court, Eighth Judicial District Court, Ninth Judicial District Court,
Tenth Judicial District Court, Eleventh Judicial District Court, Twelfth Judicial District Court,
Thirteenth Judicial District Court, and the Bernalillo County Metropolitan Court.

B. Judicial Entity:
Any court or administrative group within the New Mexico Judiciary

‘C. Fraud includes all fraudulent acts and activities as defined by applicable law including
but not limited to:

1. Forgery or alteration of documents (checks, time sheets, contractor agreements,
purchase orders, other financial documents, electronic files, anything filed with the
court)

2. Embezzlement or misappropriation of funds, supplies or any other asset.

3. Irregularity in the handling or reporting of money transactions done with malicious
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intent.

4. Misappropriation of furniture, fixtures and equipment.

5. Seeking or accepting anything of material value from vendors, consultants or
contractors doing business with any judicial entity.

6. Unauthorized use or misuse of Judiciary property, equipment, materials or records.
7. Any computer related activity involving the alteration, destruction, forgery or
manipulation of data for fraudulent purposes or misappropriation of Judiciary-owned
software.

8. Any claim for reimbursement of expenses that were not made for the exclusive
benefit of the judicial entity.

9. Any similar or related intentional irregularity.

D. Administrative Authority of the Entity:

Individual or designee with the primary responsibility to supervise and coordinate the
administration of a Judicial Entity, or as designated by the Chief Judge and approved by
Supreme Court Order. This individual may or may not be the Court Executive Officer
CEO.

E. Chief Financial Officer (CFO):

Individual designated by the Administrative Authority of the entity with the primary
responsibility to supervise, monitor and control the judicial entities accounting and
financial function and investigate any allegations of fraud or fraudulent behavior
pursuant to this policy.

APPLICABILITY

This policy has a broad application and applies to all employees of the New Mexico Judiciary as
defined in the New Mexico Judicial Branch Personnel Rules, in addition to outside parties.

CONFIDENTIALITY

All participants in a fraud investigation shall keep the details and results of the investigation
confidential. However, the Chief Judge, Administrative Authority of the entity of CFO in
consultation with the AOC CFO, the AOC Director, and local law enforcement agency, may
disclose particulars of the investigation with potential witnesses if such disclosure would
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further the investigation.
GENERAL POLICY AND RESPONSIBILITIES

A. Each judicial entity shall establish, institute and maintain written policies and
procedures designed to set the standards for the accounting methods and internal
controls intended to safe guard all assets entrusted to them. These policies and
procedures shall ensure that an internal control structure exists that: defines fraudulent
acts; defines activities and/or behaviors that give rise to suspected fraud; prevents
accounting errors; prevents violation of state and federal law and rules related to
financial matters; and describes the consequences of committing fraud.

B. Each justice, judge, manager, supervisor or employee of the New Mexico Judiciary is
expected to abide by this policy and shall avoid all fraudulent acts, activities or conduct
that would compromise the integrity and appropriate reporting of the statutory
intended use of public funds.

C. Management should be familiar with the types of improprieties that might occur within
their area of responsibility and be alert for any indications of such conduct.

D. Management should insure that adequate training has been provided to all judicial
entity employees regarding the entity’s operating, case management, accounting, and
security policies and procedures.

E. Management must alert suspected individuals that an investigation is under way,
uphold any person’s right to due process, and avoid making incorrect statements that
could lead to claims of false accusation or other civil rights violations.

F. The New Mexico Judiciary will make every reasonable effort, including court ordered
restitution, to obtain recovery of the agency losses from the offender, or other
appropriate source(s).

G. The AOC will review the results of any investigations with responsible management and
administrators as necessary, making recommendations for improvement to the systems
of internal control.
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JUDICIARY EMPLOYEE EDUCATION AND TRAINING

A. Each judicial entity shall ensure that every justice, judge, manager, supervisor and
employee, on an annual basis: attends a training regarding this fraud policy; documents
their attendance; and certifies their understanding of the responsibilities and
consequences contained in this policy.

B. Judicial Entity Certification - The Administrative Authority of the entity shall certify to
the AOC Director by the first of January each year in a letter or e-mail that all current
employees of that judicial entity have received training regarding the reporting
requirement, responsibilities and consequences contained in this policy. The
certification shall include all names of justices, judges, supervisors and employees in
attendance. The AOC Fiscal Services Division (FSD) will maintain a record of certification
communications received from all judicial entities

C. The Fraud Training shall include:

(1) What constitutes fraud, fraudulent behavior and fraudulent activities;
(2) Examples of fraud, fraudulent behavior and fraudulent activities;
(3) Examples of how to report suspected fraud;
(4) Responsibilities of Justices, Judges, Supervisors, Managers and Employees;
(5) Consequences of committing fraud or reporting false allegations;
(6) An explanation of the Whistle-Blower protection provision
PROVISIONS

A. All Employees
Any employee who has knowledge of an occurrence of irregular conduct, or has reason
to suspect that a fraud has occurred, shall immediately notify his/her immediate

supervisor. If the employee has reason to believe that the employee’s supervisor may
be involved in the suspected fraud, the employee shall immediately notify the entity

4
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CFO and the Administrative Authority of the entity. The employee shall not discuss the
matter with anyone other than his/her immediate supervisor, the entity CFO, the
Administrative Authority of the entity and/or the local law enforcement agency if
necessary. Employees who knowingly make false allegations will be subject to
disciplinary action up to and including termination.

If an employee has reason to believe that the CFO may be involved directly or in
collusion with the supervisor, the employee should immediately notify the
Administrative Authority of the entity.

B. Supervisors

Upon notification from an employee of suspected fraud, or if the supervisor has reason
to suspect that a fraud has occurred, the supervisor shall immediately notify the entity
CFO and the Chief Judge or Administrative Authority of the entity. The supervisor shall
not attempt to investigate the suspected fraud or to discuss the matter with anyone
other than the person to whom the fraud was reported, the Chief Judge or
Administrative Authority of the entity and/or the local law enforcement agency if
immediately necessary to protect the safety and welfare of court staff and the public.

C. Entity CFO

Upon notification from an employee or supervisor of suspected fraud, or if the entity
CFO has reason to suspect that a fraud has occurred, the entity CFO shall immediately
contact the Chief Judge or Administrative Authority of the entity. The Chief Judge or
Administrative Authority shall not attempt to investigate the suspected fraud or to
discuss the matter with anyone other than the AOC CFO, AOC Director and/or local law
enforcement agency if immediately necessary to protect the safety and welfare of court
staff and the public..

D. Chief Judge or Administrative Authority of the entity

Upon notification or discovery of a suspected fraud, the Chief Judge or Administrative
Authority of the entity will promptly instruct the entity CFO to investigate the fraud. In
all circumstances where there appears to be reasonable grounds for suspecting that a
fraud has taken place, the Chief Judge or Administrative Authority of the entity, in
consultation with the AOC CFO and the AOC Director, may contact local law
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enforcement agency depending on the severity. In circumstances where there appears
to be reasonable grounds for suspecting that a cash fraud or forgery in a single or
aggregate amount of $250.00 or more has taken place, the Chief Judge, in consultation
with the AOC CFO and the AOC Director, will contact local law enforcement agency.

E. Security of Evidence

Once a suspected fraud is reported, the entity CFO, in consultation with the Chief Judge
or Administrative Authority of the entity, shall take immediate action to prevent the
theft, alteration, or destruction of relevant records. Such actions include, but are not
necessarily limited to, removing the records and placing them in a secure location,
limiting access to the location where the records currently exist, and preventing the
individual suspected of committing the fraud from having access to the records.

F. Personnel Actions

If a suspicion of fraud is substantiated by the investigation, disciplinary action, up to and
including termination, shall be taken by the CEO or appropriate level of management, in
consultation with the AOC Human Resources Division, the Chief Judge or Administrative
Authority of the entity, the AOC CFO, and the AOC Director, in conformance with the
New Mexico Judicial Branch Personnel Rules (NMJBPR).

G. Whistle-Blower Protection

No Administrative Authority of the entity or person acting on behalf of an
Administrative Authority shall:
(1) terminate employment or threaten to terminate employment of an employee;
(2) discipline or suspend or threaten to discipline or suspend an employee;
(3) impose any penalty upon an employee; or
(4) intimidate or coerce an employee, because the employee has acted in
accordance with the requirements of the policy.

Violation of this section will result in disciplinary action up to and including termination.
H. Media Issues

Any judicial employee or elected official contacted by the media with respect to a fraud
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investigation shall refer the media to the Director of the AOC or the Director’s
designate. The alleged fraud investigation shall not be discussed with the media by any
person other than through the Director of the AOC or designate, in consultation with
the Chief Judge or Administrative Authority of the entity.

I. Documentation

At the conclusion of the investigation, the Chief Judge or Administrative Authority of the
entity will document the results in a confidential memorandum report to the Chief
Justice of the Supreme Court with a copy to the AOC CFO and the AOC Director. If the
report concludes that the allegations are founded, the report will be forwarded to the
local law enforcement agency. The Chief Judge or Administrative Authority of the entity
and the entity CFO will also be required to submit a report to the AOC CFO documenting
the procedures in place, and enforcement of the procedures, in order to prevent future
similar occurrences.

J. Reporting to the State Auditor’s Office and the agency External Auditors

The Chief Judge or Administrative Authority of the entity shall report findings of fraud to
the State Auditor’s Office and the external auditors of the entity pursuant to NMSA
1978 Section 12-6-6.

REPORTING PROCEDURES

A. Justice, judge, at-will employee, or an employee should submit a clear, concise and
relevant written complaint within a reasonable time not to exceed 90 calendar days
from the most recent alleged related incident of fraud.

B. A complaint against a justice, judge, Court Executive Officer, Chief Appellate Court Clerk,
or AOC Director shall be submitted to the AOC CFO.

C. A complaint against an employee or outside person shall be submitted as follows:

(1) In the Supreme Court or the Court of Appeals to the Chief Justice/Judge or
Administrative Authority of the judicial entity.

(2) In a District Court or the Metropolitan Court to the Chief Judge or Administrative
Authority of the judicial entity.

(3) In Magistrate Courts to the AOC CFO or Director of the AOC.

7
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D. Any employee knowingly making false statements in a complaint or during an
investigation of fraud shall be subject to discipline, pursuant to the NMJBPR.

INVESTIGATION PROCEDURES

The entity CFO, in consultation with the Chief Judge or Administrative Authority of the entity,
has the primary responsibility for the investigation of all activity as defined in this policy.
Throughout the investigation the Chief Judge or Administrative Authority and the CEO of the
entity should be informed of pertinent investigative findings. In all circumstances, where there
are reasonable grounds to indicate that a fraud may have occurred at the conclusion of the
investigation, the Chief Judge or Administrative Authority of the entity, shall report the findings
to the AOC Director and CFO.

A. Upon receipt of a fraud allegation, the entity CFO shall make an initial determination
within 10 business days whether the allegation states facts that fairly describe that a
fraudulent act has occurred as defined in this policy. The allegation should be read
broadly, and should not be held to technical pleading standards. If the entity CFO
determines that the complaint does not allege that a fraudulent act has occurred, the
entity CFO shall so notify the complainant in writing.

B. Nothing in this section shall prevent the entity CFO from addressing the allegations with
the Administrative Authority of the entity if the complaint states facts related to
mismanagement or misconduct that is not considered a fraudulent act.

C. If the investigator’s initial determination is that the allegation does state a cause that a
fraudulent act has occurred, the entity CFO will provide the accused individual with a
copy of the full allegation within 10 business days.

D. The accused individual may submit a clear, concise and relevant written response within
10 business days of receipt of the allegations against him or her. Any response will be
provided by the entity CFO to the complainant within five (5) business days of receipt of
the complaint.

E. The entity CFO shall initiate a confidential investigation within 20 business days after
providing the complaint to the accused.
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F. All interviews and discussions with parties associated with the complaint and witnesses
shall be conducted in private.

G. The entity CFO shall inform each interviewee in writing to keep the matter confidential.

H. If the complainant, respondent or a witness is unwilling to be interviewed, to sign the
formal complaint statement, to timely sign a witness statement or to otherwise
participate or cooperate in the investigative process, the entity CFO shall prepare and
sign a written statement attesting to the refusal of the complainant, respondent or
witness to cooperate in the investigation. An investigation of the allegation shall
nevertheless be conducted in a manner appropriate to the circumstances.

Written & Signed Statements - All interviews of the complainant, respondent and
witnesses shall be documented by the investigator in statement form, signed by the
individual interviewed and will become part of the evidence of the investigation. Any
refusal to sign will be noted by the investigator.

(1) Interview of the Complainant

The allegation shall be discussed in detail to determine:

a. identity of the accused individual (hereafter, the "respondent”);

b. the specific details of each event the complainant believes is
inappropriate, including date(s), time(s), location(s), act(s), gesture(s) and
dialogue;

C. whether there are any documents to support the allegations of the
complainant;

d. to the extent possible, any economic and/or psychological consequences
to the complainant;

e. the nature and past history of the relationship between the complainant

and respondent and the relationship of the respondent to the
organization (i.e., supervisory employee, non-supervisory employee, third
party, elected official);

1, any statement(s), act(s) or gesture(s) the complainant has made to let the
respondent know the fraudulent act is not appropriate. When the
complainant initially saw the fraudulent act occur, did the complainant
give specific notice to the respondent that the fraudulent act was
improper;
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g. whether the complainant knows of others who may have been party to
the alleged fraudulent act by the respondent;
h. the names of any witnesses to the alleged fraudulent act;

i. whether management could have become or was aware of the
incident(s) that are the subject of the complaint; and

A whether the complainant has made a previous complaint concerning the
alleged fraudulent act and to whom such complaint was made.

(2) Interview of the Respondent

The respondent should receive an explanation and be afforded the opportunity
to discuss the allegation(s) in detail. The entity CFO must:

a. inform the respondent of the nature of the inquiry;
request that the respondent reply to each of the allegations made;

C. ask for the name(s) of witnesses, if any, who are actual witnesses to the
alleged fraudulent act and can confirm the respondent's statement;

d. obtain copies of any relevant documentation supporting the
respondent's statement;

e. ask if the respondent has previously had any kind of conflict with the
complainant;

f. determine the nature and past history of the relationship between the

complainant and the respondent. Assess if the complainant had
knowledge of the alleged fraudulent act and if the complainant gave
specific notice to the respondent that the fraudulent act was improper;
and

g. inform the respondent that any retaliation against the complainant is
unlawful and, in the case of an employee, will result in discipline up to
and including termination.

(3) Interview of Complainant's and Respondent’s Witnesses
a. If there are witnesses to the alleged fraudulent act or to other matters
discussed in the separate interview with the complainant and

respondent, the witnesses must be interviewed to confirm or refute any
of the allegations.

10
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b. Because fraudulent acts often occur in private, there may not be any
witnesses to the allegations. Evidence may be obtained from individuals
who observed either party’s demeanor immediately after the alleged
fraudulent act or individuals with whom the complainant or respondent
discussed the incident.

FINDINGS OF FACT, REPORT & FINAL DECISION
A. Upon completing the investigation, the entity CFO shall:

(1) Evaluate the complainant's and respondent's accounts of the events for internal
consistency, contradictions, and plausibility.

(2) Evaluate all other facts, documents and statements gathered during the
investigation.

(3) Prepare a thorough report documenting all information gathered regarding the
alleged behavior, and recommend appropriate action (which may include
disciplinary action) to the Administrative Authority of the entity. Report
documentation must include: all documentation, signed witness statements,
findings of fact, conclusions and recommendations.

B. The Administrative Authority of the entity in which the complaint was submitted and
investigated by the entity CFO makes the final decision regarding any actions to be
taken, and:

(1) informs the complainant and respondent of the results of the investigation in
writing, and;

(2) informs the complainant’s and respondent’s supervisor(s) of the results of the
investigation and of any action(s) recommended

C. A confidential file containing all documentation shall be maintained by the judicial entity
in the case of a local investigation or the AOC CFO in the case of a referred investigation.

"
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REFERRED INVESTIGATION (If referred to AOC CFO.)

A.

C.

If upon review of the local investigation findings the Administrative Authority of the
entity determines based upon the facts, documents, witness statements and the entity
CFO’s report that the investigation rises to the level of complexity that a referral to the
AOC CFO for investigation is required, the Administrative Authority of the entity shall
forward the complaint and all supporting documents to the AOC CFO within 30 business
days.

Local Investigator’s Summary Report - The local investigators report shall summarize the
evidence gathered and the reason why AOC CFO assistance is required.

The local investigation will terminate at the point it is referred to the AOC CFO, unless
the AOC Director determines that the investigation does not rise to the level of
complexity requiring an AOC CFO investigation, Should this occur the investigation
must be completed by the judicial entity in which the complaint arose by the entity CFO.

Any recommendations made by the AOC CFO shall be reviewed by the AOC Director. All
AOC Director approved actions including discipline up to and including employee
termination shall be adopted and implemented by the Judicial Entity within 45 calendar

days.

GRIEVANCE RIGHTS

A. At-Will Employee

An at-will employee who is disciplined under this policy has no grievance rights under
NMJBPR Part 2.

An Employee Who Has Completed Probationary Period
An employee who has completed the probationary period who is suspended, demoted,

terminated or suffers a loss of accrued compensation under this policy may file a
grievance in accordance with the NMJBPR Part 1.

12
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Non-Fraud Irregularities

Identification or allegations of acts outside the scope of this policy, such as personal
improprieties or irregularities, whether moral, ethical, or behavioral, safety or work
environment related, or complaints of discrimination or sexual harassment, should be resolved
by the respective judicial entity management in conjunction with the AOC Human Resources
Division.

Approved by the Supreme Court on

June 3, 2014

13
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IN THE SUPREME COURT OF THE STATE OF NEW MEXICO
June 3, 2014
NO. 14-8500
IN THE MATTER OF THE APPROVAL
OF THE NEW MEXICO JUDICIARY
FINANCIAL FRAUD POLICY
ORDER

WHEREAS, this matter came on for consideration by the Court upon
recommendation of the Administrative Office of the Courts. to approve a
financial fraud policy for the New Mexico Judiciary, and the Court having
considered the recommendation and being sufficiently advised, Chief Justice
Barbarq J. Vigil, Justice Petra Jimenez Maes, Justice Richard C. Bosson, Justice
Edward L. Chéavez, and Justice Charl_es W. Daniels concurring;

NOW, THEREFORE, IT IS ORDERED that the recommendation is
APPROVED and the attached New Mexico Judiciary Financial Fraud Policy is

ADOPTED.

IT IS SO ORDERED.

WITNESS, Honorable Barbara J. Vigil, Chief Justice
of the Supreme Cou e State of New Mexico, and

of the fate of MewAMexico
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NEW MEXICO JUDICIAL BRANCH

ﬁ ACKNOWLEDGEMENT FORM

Financial Fraud Reporting and Prevention

My signature below acknowledges:

My attendance at the Fraud Reporting and Prevention Training on:

Receipt of the New Mexico Judiciary Financial Fraud Policy effective June 3,
2014, and the Supreme Court Order #14-8500 approving the policy,
effective June 3, 2014.

Certifies that I understand my responsibilities as a New Mexico Judicial Branch
employee of not condoning or engaging in fraudulent activities or behavior,
how to report fraud, and the consequences of committing fraud or making
false allegations.

That should | have any questions or concerns regarding the training or policy |
will contact the AOC Fiscal Services Division at 505-827-4832.

Court (Please Print)

Employee Name (Please Print)

Employee Signature Date

Original: Employee Personnel File
Copy: Employee



(1.C)

NEW MEXICO JUDICIAL BRANCH

ﬁ GENERAL PERSONNEL POLICY AND PROCEDURE
Reference NMJBPR Part 1, Section 12.03
NMJBPR Part 2, Section 23.03

Inquiries: AOC HR (505) 827-4937 or 827-4810
Dev.: 12/1994; Rev: 1/24/07, 02/13/12

DRUG-FREE AND ALCOHOL-FREE WORK PLACE POLICY

PURPOSE

The manufacture, distribution, dispensation, possession or use of a controlled substance
or alcohol on Judicial Branch property when participating in any Judicial Branch
training(s) or other associated job activities by any employee of the Judicial Branch is
strictly prohibited. Possession or use includes any consumption of a controlled substance
or alcohol during the work day, including work breaks and lunch. As a condition of
employment, all employees shall abide by the terms of this policy. Violation of this
policy shall result in disciplinary action, up to and including termination.

The New Mexico Judicial Branch is committed to protecting the safety, health and well
being of all employees and other individuals in our workplaces. Additionally, the

New Mexico Judicial Branch is committed to carrying out the provisions of the Federal
Drug-Free Work Place Act of 1988 (Public Law 100-690) by providing a drug-free work
place for any person who is a Federal grantee or Federal contractor.

Justices and Judges, and all Judicial Branch employees, are expected to refrain from
violations of this policy and alleged violations will be immediately reported to the
appropriate authority for investigation.

DEFINITIONS

A. Administrative Authority - Individual or designee with the primary responsibility to
supervise and coordinate the administration of Judicial Entity, or as designated by the
Chief Judge and approved by the Supreme Court order. (Ref: Administrative
Authority, Appointing Authority and At-Will employee List Policy.)

B. Alcohol - Consumable non-prescription substances, which contain alcohol such as,
without limitation, spirits, wine, malt beverages and intoxicating liquors. (Changed
2/13/12)

C. Controlled Substance - Any drug or other substance listed in schedules of the
Controlled Substances Act (21 U.S.C. 812), and as further defined by 21 C.F.R.
§1308.11 through 1308.15, and any material containing methamphetamines.
Generally, these are drugs that have a high potential for abuse such as, but not limited
to, marijuana, cocaine, opiates, phencyclidine (PCP), heroin, amphetamines and
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ﬁ GENERAL PERSONNEL POLICY AND PROCEDURE
Reference NMJBPR Part 1, Section 12.03
NMJBPR Part 2, Section 23.03

Inquiries: AOC HR (505) 827-4937 or 827-4810
Dev.: 12/1994; Rev: 1/24/07, 02/13/12

“crack;” metabolite of those drugs, or any non-prescription substance containing those
drugs. A controlled substance also includes “legal drugs” that are not prescribed by
or taken under the supervision of a licensed physician.

D. Conviction - A finding of guilt (including a plea of nolo contendere) or imposition of
a sentence, or both, by any judicial body charged with the responsibility to determine
violations of the federal or state criminal drug statutes.

E. Criminal Drug Statute - A federal or non-federal criminal statute involving the
manufacture, distribution, dispensation, use or possession of a controlled substance or
alcohol.

F. Drug Testing Coordinator An employee appointed by the Administrative Authority
for the respective Judicial Entity to coordinate drug testing.

G. Grant - An award of financial assistance, including a cooperative agreement, in the
form of money, or property in lieu of money, by a federal agency. The term includes
block grant and entitlement grant programs.

H. Judicial Branch Property - Any court, office, training facility, vehicle, land, or
other real property owned, leased, rented, occupied or operated by the State of New
Mexico and/or the Judicial Branch.

I. Just Cause (examples) — Performance and/or behavior relating to the employee’s
work that is inconsistent with the employee’s obligation to the employer and forms
the basis for discipline. (17) Using, selling or possessing intoxicants or controlled
substances. (18) Being under the influence of intoxicants or controlled substances
while on duty. (Added 2/13/12)

J. NMJBPRAWE — New Mexico Judicial Branch Personnel Rules — Part Il for at-will
employees. (Added 2/13/12)

K. NMJBPR — New Mexico Judicial Branch Personnel Rules — Part | for employees.
(Added 2/13/12)

L. Work Place - A site for the performance of work. This includes buildings and
grounds for such sites. It also includes the location of any work-related travel
between work sites or work-related travel in the course and scope of employment.
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3. PROHIBITED BEHAVIORS

A.

Prohibited behaviors that will result in immediate remedial or disciplinary
action by the Administrative Authority include:

1)
)

(3)
(4)

(5)

violations of laws related to controlled substances or alcohol;

unlawful use, possession, transfer or sale of alcohol, a controlled
substance, or illegal drugs;

positive drug and/or alcohol test;

refusal of treatment or failure to participate in or successfully complete a
treatment program;

combative behavior toward any person who attempts to implement this
policy and the drug testing procedure (Ref: Drug/Alcohol Testing Policy).

4. DISCIPLINARY ACTION

A

The Administrative Authority will take immediate action against violators of
law and this policy.

1)
()

Violations of law shall be referred to authorities for possible prosecution;

Violations of this policy shall result in:

a. The requirement of satisfactory participation in an approved
private or governmental substance abuse treatment or educational
program at the employee’s expense, as a condition of employment;

and/or

b. disciplinary action up to and including termination.
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Voluntary Self-ldentification

Disciplinary action will not be initiated if the employee, prior to being
arrested for or reasonably suspected of drug or alcohol abuse and prior to
being given notification of a required drug or alcohol test, voluntarily
contacts the Administrative Authority or Drug Testing Coordinator for
assistance.

1) An employee who voluntarily identifies himself/herself as a user of drugs
or abuser of drugs, controlled substances and/or alcohol will be referred to
the Drug Testing Coordinator for referral and information regarding
rehabilitation.

2 The employee will be afforded appropriate leave benefits under the
NMJBPR and NMJBPRAWE, and must participate in a treatment
program at their own expense, fully cooperate with the Administrative
Authority and the Drug Testing Coordinator and successfully complete

the treatment program. A provider’s certification of completion is
required. (Changed 2/13/12)

o. DRUG-FREE WORK PLACE ACT OF 1988 & FEDERAL GRANTS

A

As a condition of further employment on any federal government grant, the law
requires that all employees abide by this policy.

All information received by the organization through the drug-free work place
program is a confidential communication. Access to this information is limited to
those who have a legitimate need to know in compliance with relevant laws and
management practices.

An employee is required by law to notify the Administrative Authority within five
(5) days in writing of his or her violation of any criminal drug law occurring in
the work place.

The Administrative Authority must notify the U.S. government agency with
whom the grant or contract was made within ten (10) days after receiving notice
from an employee, or other actual notice, of a conviction of a federal or state
criminal drug statute occurring at the work place.
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6. JUDICIAL ENTITY REQUIRED EDUCATIONAL PROGRAMS

Judicial entities shall implement a drug and alcohol awareness program to inform
employees about:

A. the dangers of drug and alcohol abuse;
B. the policy to maintain a drug-free and alcohol-free work place;

C. any available drug or alcohol counseling, rehabilitation and employee assistance
programs; and

D. the penalties that may be imposed upon employees for drug or alcohol abuse
violations and convictions. (Ref: NMJBPR Full definition of Just Cause)

7. REQUIRED DRUG-FREE AND ALCOHOL-FREE WORK PLACE EMPLOYEE
ACKNOWLEDGMENT FORM

All Judicial Branch employees will be required to complete a Drug-Free and Alcohol-

Free Work Place Acknowledgment Form within the first 30 days of employment. The
signed form shall be maintained in the employee’s personnel file, (Changed 2/13/12)

If you are concerned about the alcohol or drug use of yourself or another, please contact the
Administrative Authority or Drug Testing Coordinator, the Employee Assistance Program in
your community or the AOC Human Resources Department for additional information.

Approved By Supreme Court Order #: 07-8500

Effective Date: January 24, 2007

Policy Revision Date: 02/13/12

Effective:

= o%y 2.2
Arthur W. Pepin, Direefo £l

Administrative Office e Courts Date
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DRUG/ALCOHOL TESTING POLICY

PURPOSE

The New Mexico Judicial Branch is committed to protecting the safety, health and well
being of all employees and other individuals in our workplaces. The New Mexico
Judicial Branch expects all employees to be productive during work hours and illegal
drug and alcohol use impairs employee productivity. The New Mexico Judicial Branch
shall require employees to undergo drug and/or alcohol testing if the judicial entity has a
reasonable suspicion that the employee is impaired to any degree by a controlled
substance or alcohol.

No Judicial Entity shall waiver from this judicial policy; unless a specific internal
standard operating policy regarding the specifics (i.e., job titles, pre or post-employment)
of the drug/alcohol testing is approved by the Director.

DEFINITIONS

A. Administrative Authority — Individual or designee with the primary
responsibility to supervise and coordinate the administration of a Judicial Entity,
or as designated by the Chief Judge and approved by the Supreme Court order.
(Ref:  Administrative Authority, Appointing Authority and At-Will Employee
List Policy.)

B. Alcohol — Consumable non-prescription substances, which contain alcohol such
as, without limitation, spirits, wine, malt beverages and intoxicating liquors.

C. Controlled Substance — Any drug or other substance listed in schedules of the
Controlled Substances Act (21 U.S.C. 812), and as further defined by 21 C.F.R.
§1308.11 through 1308.15, including any material which contains any quantity of
methamphetamines. Generally, these are drugs that have a high potential for
abuse such as, but not limited to, marijuana, cocaine, opiates, phencyclidine
(PCP), heroin, amphetamines and “crack;” metabolite of those drugs, or any non-
prescription substance containing those drugs. The term controlled substance
also includes “legal drugs” that were not prescribed by or taken under the
supervision of a licensed physician. (Changed 2/13/12)
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D. Disciplinary Action — A constructive action designed to correct an employee’s
performance and/or behavior that is below acceptable standards.

E. Drug Testing Coordinator — An employee appointed by the Administrative
Authority for the respective Judicial Entity to coordinate drug testing. (Changed
2/13/12)

F. Just Cause— Performance and/or behavior relating to the employee’s work that is
inconsistent with the employee’s obligation to the employer and forms the basis
for discipline. For example: using, selling or possessing intoxicants or
controlled substances or being under the influence of intoxicants or controlled
substances while on duty. (Added 2/13/12)

G. NMJIBPRAWE - New Mexico Judicial Branch Personnel Rules — Part 1l for at-
will employees. (Added 2/13/12)

H. NMJBPR - New Mexico Judicial Branch Personnel Rules — Part | for employees.
(Added 2/13/12)

l. Reasonable Suspicion — A belief drawn from specific facts and the logical
inferences drawn from those facts.

J. Work Place — A site for the performance of work. This includes buildings and
grounds for such sites.

DRUG TESTING COORDINATOR

A. The Director of the Administrative Office of the Courts (AOC) shall appoint a
member of the AOC Human Resources Department as a Drug Testing
Coordinator for the Supreme Court, Court of Appeals, AOC, JID, Law Library
and Magistrate Courts.

B. The Administrative Authority of District and Bernalillo Metropolitan Courts shall
appoint a member of his or her staff as the Drug Testing Coordinator for his or her
Court.

C. All drug and/or alcohol testing shall be first approved by the Administrative
Authority, to be coordinated by the Drug Testing Coordinator for that assigned
judicial entity.
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4.

TESTING

A.

Inquiries: AOC HR (505) 827-4937 or 827-4810
Dev.: 1/24/07; Rev: 02/13/12

Drug and/or alcohol testing shall be performed at a laboratory certified to perform
such tests and the judicial entity ordering the test shall pay all costs associated
with those tests.

In accordance with this policy testing shall be performed only based upon
reasonable suspicion. (Added 2/13/12)

If there is reasonable suspicion that any of the following circumstances have
occurred, any employee may be tested:

(1)

)

(3)

(4)

()

(6)

the employee is impaired to any degree by use of a controlled substance or
alcohol while on duty; or

the employee has been observed using or possessing controlled substances
or drug paraphernalia, or alcohol while on duty; or

the employee is operating a state vehicle and at any time while in
possession of the state vehicle is involved in a vehicle accident occurring
on duty or any time; or

the employee is operating a private vehicle while on duty or state business
and is involved in a vehicle accident; or

the employee returns after being referred to treatment, counseling, a
substance abuse or alcohol rehabilitation program at the discretion of the
Administrative Authority, within 30 to 180 calendar days from the date of
referral; or

the employee has entered into a contract to abide by the Drug Testing
Policy and, as a condition of the contract, has agreed to be tested at
random.

Refusal to submit to a test will be deemed a positive test and the employee will be
subject to disciplinary action.
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Drug and/or alcohol test results shall be reported to the Administrative Authority
who ordered the testing be conducted.

An employee may appeal the test results at his/her own expense and the re-test
will be performed by the same laboratory.

Records concerning test results shall be maintained in a confidential file and shall
not be placed in the personnel file unless the information is included or attached
to a formal disciplinary action. Such records may be inspected only with the
written permission of the employee, pursuant to lawful court order or as otherwise
required by law.

An employee may be placed on administrative leave with pay pending the results
of any test administered under this policy.

An employee who, while on duty, illegally sells, purchases or transfers drugs or
any substance in schedules of the Controlled Substances Act NMSA 1978, 8830-
31-1 to 30-31-41, may be subject to disciplinary action up to and including
termination and shall be reported to the local law enforcement agency.

An employees who, while on duty, possesses drugs or any substances in schedules
of the Controlled Substances Act 1978, 8830-31-1 to 30-31-41 without a valid
prescription or as otherwise authorized by law, may be subject to disciplinary
action up to and including termination and shall be reported to the local law
enforcement agency.

Voluntary Self-1dentification

Disciplinary action will not be initiated if the employee, prior to being arrested for
or reasonably suspected of drug or alcohol abuse or notification of a required drug
or alcohol test, voluntarily contacts the Administrative Authority or Drug Testing
Coordinator for assistance.

1) An employee who voluntarily identifies himself/herself as a user of drugs
or abuser of drugs, controlled substances and/or alcohol will be referred to
the Drug Testing Coordinator for referral and information regarding
rehabilitation.
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2) The employee will be afforded appropriate leave benefits under the
NMIBPR and NMJBPRAWE, and must participate in a treatment
program, fully cooperate with the Administrative Authority and the Drug
Testing Coordinator and successfully complete the treatment program.

Approved By Supreme Court Order #: 07-8500
Effective Date: January 24,2007

Policy Revision Date: 02/13/12

Effective;

zﬁ ‘f/:za/g
[ 7/ N

Afthit W. Pepin, Difector
Administrative Office of the Courts Date
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DRUG-FREE AND ALCOHOL-FREE WORK PLACE
AND
DRUG/ALCOHOL TESTING

ACKNOWLEDGMENT FORM

I, , acknowledge that | have
(Print Name)

received, read and understand the Drug-Free And Alcohol-Free Work Place Policy; and
the Drug/Alcohol Testing Policy, and | understand that I am responsible for adhering to
these policies. | understand that being impaired to any degree by alcohol or a controlled
substance while on duty for the New Mexico Judicial Branch will subject me to disciplinary
action up to and including termination. | realize that the manufacture, distribution,
dispensation, use or possession of a controlled substance or alcohol is prohibited on
Judicial Branch property or when participating in any Judicial Branch training(s) or other
associated activities or in any location where I am on duty performing work for the New
Mexico Judicial Branch. Any violation of this policy shall subject me to disciplinary action
up to and including termination.

Signature: Date:

cc: Employee Personnel File

Dev: 1/2007, Rev: 2/13/2012
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Driving with Electronics Policy

PURPOSE

The New Mexico Judicial Branch is committed to protecting the safety, health and well-
being of our employees, elected officials and other individuals at work and in our
communities. Therefore, the New Mexico Judicial Branch restricts the use of all
electronic devices to “hands free” operation while driving a motor vehicle on behalf of
the courts. The New Mexico Judicial Branch also expects all employees to obey all
traffic laws and drive vehicles safely and defensively at all times.

Although Judges are not judicial employees and are not bound by the New Mexico
Judicial Branch Personnel Rules, all judges are encouraged to abide by this policy in the
execution of their judicial duties.

DEFINITIONS

A. At-Will Employee - A person in the Judicial Branch who is FLSA non-covered,
on the New Mexico Judicial Branch Job Classification and Pay Schedule,
excluding a justice or judge. (Ref: Administrative Authority, Appointing
Authority and At-Will Employee List.)

B. Disciplinary Action - A constructive action designed to correct an employee’s
performance and/or behavior that is below acceptable standards.

C. Electronic Devices — Includes personal and court issued cellular telephones or
communication devices, personal data assistants (PDA), laptop computers, global
positioning systems (GPS) and portable media players.

D. Employee - A person who holds a permanent or term position within the Judicial
Branch, excluding a justice, judge or at-will employee.

E. Judicial Branch - The Supreme Court, the Court of Appeals, Administrative
Office of the Courts, District, Metropolitan and Magistrate Courts, the Supreme
Court Building Commission, the New Mexico Compilation Commission and the
Supreme Court Law Library.

F. On-Duty - Time during which an at-will employee or employee is expected to be
engaged in job duties solely for the purpose of the employer’s benefit and for
which the at-will employee or employee receives an hourly wage or salary.



NEW MEXICO JUDICIAL BRANCH

GENERAL PERSONNEL POLICY AND PROCEDURE
Ref: NMJBPR Part 1, Section 1.03; Part 2, Section 15.03

Inquiries: AOC HR (505) 827-4937 or 827-4810
Dev: 09/27/11

3. Expectations
All Judicial Branch judges, employees and At-Will employees while on duty are
expected to obey all traffic laws and operate motor vehicles safely and drive defensively
at all times. This includes the wearing of safety belts while operating or riding in any
motor vehicle and adherence to all traffic laws, speed limits, traffic signals and signs.

4. Electronic Devices
While on- duty, operating a motor vehicle (either personal or court owned), all Judicial
Branch judges, employees and At-Will employees should refrain from using any
electronic device. If the use of a cellular communication device is imperative, the device
may only be operated in a “hands free” mode and shall not be used to transmit text
messages, send e-mails or access the internet for either professional or personal use.

5 Policy Violations
Violations of this policy may result in disciplinary action.

Effective Date:

7/ 22/ H

/ / Date

ur W. Pepin{ Director

Administrative Office of the Courts
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Driving with Electronics Policy

I, , acknowledge that | have received, read and
(Print Name)

understand the Driving with Electronics Policy , and I understand that I am responsible to adhere
to this policy. | understand that while operating any motor vehicle while on-duty, if | must use a
cellular communication device, | must use that device in a “hands-free” mode and | will not send
text messages, e-mails or access the internet for either personal or professional use. 1 will
comply with all traffic laws, practice defensive driving and strive to operate any motor (either
personal or court owned) vehicle safely.

| understand any violation of this policy shall subject me to disciplinary action up to and
including termination.

Signature: Date:

cc: Employee Personnel File
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GENERAL POLICY AND PROCEDURE

This policy has a broad application and applies to justices, judges, and all employees
(probationary, term, classified, at-will and temporary employees).

2. EDUCATIONAL PROGRAMS

A. Each judicial entity shall ensure every employee completes the AOC-approved
language access training within six (6) months of hire.

B. The Administrative Authority or designee shall certify to the Director by the first
of January each year that all current employees of that judicial entity have
previously received training or will receive the above training within the next six
(6) months.

Follow-up language access training and training on the court’s language access
plan may be provided, as appropriate.

D. Each employee who attends language access training shall sign an
acknowledgement that the employee has attended the training.

E. Viewing of the Language Access Video is required by all New Mexico Judicial
Branch employees (at-will employees, term, temp) and provides information that

includes:

6)] an overview of pertinent state and federal law;

(2) what constitutes meaningful language access;
3) a review of the role of the certified court interpreter;
(4)  the employee’s role in ensuring meaningful language access;

(5)  areview of the language access resources provided by the Administrative

Office of the Courts.
Effectivy])léh
D . e s i) o’{o/éaz/

Arthiur W. Pep f o
Administrative Offic _of the Courts Date

Dev: 5/2011

2
Name of Policy: Language Access Training Policy
Inquiries: Administrative Office of the Courts, Human Resources Division, 827-4937 or 8274810
Distribution: All Employees of the New Mexico Judicial Branch
Retain Until Superseded.
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NEW MEXICO JUDICIAL BRANCH

ﬁ LANGUAGE ACCESS TRAINING ACKNOWLEDGMENT FORM

My signature below acknowledges:
(1) That I viewed the AOC approved Language Access Training Video.

(2) Receipt of the New Mexico Judicial Branch Language Access Training
Policy and Supreme Court Order #11-8500 approving the policy dated
October 24, 2011.

(3) My commitment to read and understand the Policy.

(4) That should I have any questions or concerns regarding the training or policy
I will contact the AOC Court Services Division, at (505) 827-4822

Name of Court (Please Print)

Employee Name (Please Print) Employee Signature Date

Original: Employee Personnel File
Copy: Employee and Court Services Division
Copy: AOC HR Division

Dev: 10/24/11

Name of Policy: Language Access Training Policy, effective October 24, 2011.
Inquiries: Administrative Office of the Courts, Human Resources Division, 827-4937 or 827-4810
Copy: AOC HR
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Loss Prevention and Control & FEMA Training
Active Shooter Video and “How to respond” Manual
Active Shooter Training

My signature below acknowledges my attendance at the New Employee
Orientation - Active Shooter Training session presented by the Administrative
Office of the Courts, Human Resources Division held on

(Date)
Topics covered included:
e Active Shooter Training
My signature certifies that | understand my responsibilities as a New Mexico
Judicial Branch employee to abide by the policies and training requirements,

and that I’m responsible for raising with my supervisor and/or Human
Resources any questions | may have regarding the training material.

Court (Please Print)

Employee Name (Please Print)

Employee Signature Date

Original: Employee Personnel File
Copy: Employee
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.IN THE SUPREME COURT OF THE STATE OF NEW MEXICO

NO. 06-8500

IN THE MATTER OF THE APPROVAL OF THE
COMPUTER AND INTERNET USE POLICY FOR
THE NEW MEXICO JUDICIAL BRANCH

ORDER

SUPREME COURT OF NEW MEXICO

.L“:.\. dmg
JULL 8 1 2006

WHEREAS, this matter came on for consideration by the Court upon

recommendation of the Judicial Information Systems Council (JIFFY) to adopt a

computer and internet use policy for the New Mexico Judicial Branch , and the Court

having considered said recommendation and being Sufficiently advised, Chief Justice

Richard C. Bosson, Justice Pamela B. Minzner, Justice Patricio M. Serna, Justice Petra

Jimenez Maes, and Justice Edward L. Chavez concurring;

NOW, THEREFORE, IT IS ORDERED that the recommendation hereby is

APPROVED and the computer and internet use policy for the New Mexico Judicial

Branch hereby is ADOPTED.

DONE at Santa Fe, New Mexico, this

31st day of July, 2006.

CHief Justice Richard C. Boséon

(9 Mv\.—(‘/%)\_

Justlce Pamela B Minzner

.\_‘
Y Q.

B\¢

Ta b T TS A M/

Justlce Patricio M. Serna /
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Justice Pety
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IN THE SUPREME COURT OF THE STATE OF NEW MEXICO

NO. 06-8500

SUPREME QOURT OF NEW MEXICO
IN THE MATTER OF THE APPROVAL OF THE FiLE
COMPUTER AND INTERNET USE POLICY FOR 3 1 2005
THE NEW MEXICO JUDICIAL BRANCH JUL @

ORDER r AT b

WHEREAS, this matter came on for consideration by the Court upon
recomniendation of the Judicial Information Systems Council (JIFFY) to adopt a
computer and internet use policy for the New Mexico Judicial Branch , and the Court
having considered said recommendation and being sufficiently advised, Chief Justice
Richard C. Bosson, Justice Pamela B. Minzner, Justice Patricio M. Serna, Justice Petra
Jimenez Maes, and Justice Edward L. Chévez concurring;

NOW, THEREFORE, IT IS ORDERED that the recommendation’ hereby is
APPROVED and the computer and internet use policy for the New Mexico Judicial
Branch hereby is ADOPTED. |

DONE at Santa Fe, New Mexico, this __31st day of July, 2006.

CHief Justice Richard C. Boséon

L
,[/Ca‘,t e Sy P M m—-g ,L,U\_
Justice Pamela B. Minzner
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Justice Edward L. Chivez—




New Mexico Judicial Branch
Computer and Internet Use Policy

Judiciary-supplied Computer Hardware and Software

Computer hardware and software are provided to assist you in accomplishing your work. You may
use the equipment that you have been assigned for any work-related purpose. You may not use New
Mexico Judiciary equipment for non-judicial business purposes, which includes but is not limited
to political or business-for-profit activities. Limited personal use is permitted during normal breaks,
lunch periods or before and after normal business hours (or before or after regular working hours for
staff and judges on flex time) as long as such use does not interfere with judicial business. The
Judicial Information Division (JID) may perform audits on any judicially-owned computer.

E-mail and the Internet
1. Purpose of the Internet and e-mail

The purpose of the Internet and e-mail is to conduct the business of the New Mexico Judiciary. Staff

-and judges are encouraged to use the Internet and e-mail when such use can make communication
more efficient and effective or provide valuable sources of work-related information. For the purpose
of'this policy, the Internet includes but is not necessarily limited to e-mail, chat groups, newsgroups,
listserv subscriptions, and electronic surveys. For legal and practical reasons, it is essential that we
work together to maintain the integrity of these systems. Please note that e-mail is a transmission
mechanism for documents and not a document type. Depending on the context, e-mail can be a
memorandum, a letter (correspondence), or another document type.

2. Ownership and use of Internet/e-mail

Internet access systems, including office e-mail, are owned and operated by the New Mexico
Judiciary to enhance the efficiency and effectiveness ofits staff and judges. Every staff member and
judge is responsible for using the New Mexico Judiciary’s e-mail and Internet access systems in an
ethical and appropriate manner. This policy was developed to ensure that such resources are used
appropriately.

3. Exercise of care when sending electronic communications using judicial resources
%, !

Staff and judges must exercise the same care in drafting e-mail, communicating in Intetnet chat
groups, and posting items to Internet newsgroups as they would for any other written office
communications. Externally distributed broadcast e-mail by staff, that is, e-mail sent to e-mail
subscriber groups or other groups of recipients, must be approved by the staff member’s supervisor
before being posted or sent. An exception will be made for those who subscribe to work-related e-
lists (list-servsd) or other Internet services for exchanging information as long as the staff member -
obtains permission in advance to subscribe to such services from his/her supervisor. Any such
communications that are traceable to judicial computers (IP addresses or URLs) must be clearly



identified as not being official judicial communications. Please remember that all nmcourts.com e-
mail may be perceived by external recipients as having the same weight as official correspondence
and should be treated as such.

4. Login authentication and passwords

Staff and judges should only access and use the e-mail and Internet accounts assigned to him or her.
Each is responsible for the security of the e-mail and Internet accounts assigned to him/her, and must
protect his/her accounts by using a secure password for each account. Staff and judges should not
disclose passwords to others within the New Mexico Judiciary except on a need-to-know basis.
Passwords are not to be disclosed to anyone outside the Judiciary. Unless you have specific
authorization, you must not access another person’s e-mail or Internet accounts.

5. Prohibited uses of the Internet and e-mail
The following are examples of prohibited uses of the Internet and e-mail:

The New Mexico Judiciary’s Internet/e-mail resources may not be used for transmission,
retrieval or storage of materials of a discriminatory or harassing nature, or materials that are
pornographic, obscene, defamatory or otherwise abusive or inappropriate.

No derogatory or inflammatory remarks about an individual’s sex, race, age, disability,
religion, national origin, physical attributes or sexual preferences shall be transmitted using
New Mexico Judiciary resources.

The New Mexico Judiciary’s e-mail/Internet resources may not be used for commercial
advertisements, solicitations or promotions, personal gain, or political activities.

The Judiciary’s Internet/e-mail resources may not be used for any purpose that is illegal,
against policies and procedures, or contrary to the interests of the New Mexico Judiciary.

6. Personal use of the Internet and e-mail

Limited, occasional or incidental personal use of e-mail and the Internet is allowed when such use
takes place on a person’s own time (e.g., before or after work or during the staff member's assigned
regular breaks or lunch hour). This use is subject to the limitations set forth in this policy and must
not: (a) directly or indirectly interfere with the Judiciary’s operation of computing facilities or e-mail
services, (b) burden the Judiciary with noticeable incremental cost, or (c) interfere with the
Internet/email user’s employment or other obligations to the Judiciary.

7. Internet downloads including downloads of software applications, streaming video, movies,
games, music, and graphics

All Internet downloads of commercial software applications and/or copyrighted material copied from
non-judiciary computers or networks must be approved in advance of the download by the
employee’s supervisor. In addition, staff and judges should be cautious about downloading materials
that may contain invasive computer code (e.g., viruses, worms and trojans). Any computer used to
access the Internet must have licensed virus protection software installed and configured to scan all



incoming files. It is the responsibility of all staff and judges to verify that the virus protection on any
machine that they use is operating and up-to-date as defined by JID.

8. Use of and/or attaching to non-Judicial wireless networks is prohibited

Judges and staff must not use Judiciary-owned equipment to access wireless networks operated by
non-judicial entities. Wireless networks are proliferating and many courts will be within the range
of wireless networks operated by other organizations. Unauthorized use of these wireless networks
may subject the Judiciary to many risks.

For judges and staff who must travel, use of wireless networks at hotels, airports and other providers
of public wireless access is permitted as long as the access is related to court business and the
portable computer used to access such wireless networks has been setup to securely access public
wireless networks by technical staff that have been authorized to do so by JID or JIFFY.

Copyright

Staff and judges obtaining access to materials from outside the New Mexico Judiciary, whether
through the Internet, e-mail or other means must respect all copyrights and may not copy, retrieve,
modify or forward copyrighted materials except with either explicit written permission from the
owner or other accepted fair-use exception.

Monitoring and Expectation of Privacy

The Judiciary reserves the right to access and/or monitor all Internet, e-mail and computer storage
at any time for any reason including, but not limited to: (a) system administration and maintenance;
(b) when there is a valid business reason; (c) to ensure compliance with this policy; and (d) as
required to comply with a court order or legal obligation to produce records or information.
Remember, even if material is erased or deleted from these systems, it can often be reconstructed and
retrieved; therefore, assume that every message created may be disclosed. JID staff and judges are
required to keep information about the records of all staff and judges confidential except as
otherwise ordered by a court. In addition, the New Mexico Judiciary reserves the right to revoke
access to its Internet and/or e-mail systems at any time for any reason, including, but not limited to,
violations of this policy.
Discipline

Violations of this policy may subject staff members to disciplinary action, consistent with the
procedures set out in the New Mexico Judicial Branch Personnel Rules. Violations may subject
judges to referral to the Judicial Standards Commission.



(1.G.1)
NEW MEXICO JUDICIAL BRANCH
ACKNOWLEDGEMENT FORM
COMPUTER AND INTERNET USE POLICY AND SUPREME COURT
ORDER 06-8500

l, , an employee of the New Mexico Judicial Branch (NMJB)
(print name)

hereby certify that | have received the NMJB Computer and Internet Use Policy effective July 31,
2006, and the Supreme Court Order #06-8500 approving the policy, effective July 31, 2006. |
understand it is my responsibility to read and abide by the Policy and Supreme Court Order, all
NMJB Personnel Rules, Policies, as well as any internal policies of my Judicial Entity. These
materials are general in nature and do not address all the possible applications of, or exceptions to
the Policies and Procedures.

| received a copy of the Computer & Internet Use Policy & Supreme Court Order on:

I realize that violation of this policy can subject me to disciplinary action, up to and including
dismissal.

| understand it is my responsibility to inform management and the AOC JID of any violation of the
NMJB Computer and Internet Use Policy including any inappropriate content sent to me at my
nmcourts.gov email address. If | receive an inappropriate email communication or similar item I am
to inform my supervisor and my Judicial Entity’s IT Security Officer and immediately delete the
item. If applicable | should promptly inform the sender to not send inappropriate items to my work
email, or unsubscribe from any inappropriate websites.

| accept responsibility for contacting my Judicial Entity’s Human Resources Professional or the
AOC Human Resources Division, at (505) 827-4810, with any questions or concerns regarding the
Computer & Internet Use Policy, the NMJB Rules or Policies.

Employee Name (Please Print) Judicial Entity / Court / Division

Employee Signature Date

Original: Employee Personnel File
Copy: Employee

To view the Computer and Internet Use Policy and Supreme Court Order in its entirety please visit:
http://www.nmcourts.gov/newface/hr/nmjbp/COMPUTER%20AND%20INTERNET%20USE%20-
%20Supreme%20Court%200rder%2006-8500.pdf
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HARASSMENT, INCLUDING SEXUAL HARASSMENT,
DISCRIMINATION & RETALIATION PREVENTION

1. PURPOSE

The purpose of this policy is to protect all employees and at-will employees (referred to
in this policy as “employees” from harassment (including sexual harassment),
discrimination, and retaliation and to establish procedures employees must follow if
aware of or subject to harassment, discrimination or retaliation.

The New Mexico Judicial Branch is committed to creating and maintaining a work
environment in which employees can work together in an atmosphere that enhances
productivity, recognizes employee diversity and is free from all forms of harassment,
discrimination and retaliation. Harassment and/or discrimination because of race,
religion, sex, age, national origin, ancestry, disability or medical condition, sexual
orientation, socioeconomic status or political affiliation, as well as retaliation against
employees who file a complaint, is illegal and will not be tolerated by the New Mexico
Judicial Branch.

Harassment and/or disparate treatment that results in a hostile work environment will not
be tolerated.

This policy has a broad application and applies to justices, judges, all employees
(probationary, term, classified, at-will and temporary employees), in addition to outside
parties.

Any employee who violates this policy will be subject to discipline up to and including
termination. Any justice or judge who violates this policy shall be subject to referral to
the Judicial Standards Commission, and discipline by the Supreme Court, as appropriate.

2. REFERENCES

Title VII of the Civil Rights Act as amended
EEOC Policy Guidelines, Section 1604.11
New Mexico Human Rights Act

NMJBPR Part 1, Section 1.05

NMJBPR Part 2, Section 15.05

Distribution: All employees (Classified & At-Will) of the Judiciary & All Judges and Justices of the Judiciary
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3.

DEFINITIONS

A. Administrative Authority - Individual or designee with the primary responsibility to
supervise and coordinate the administration of Judicial Entity, or as designated by the
Chief Judge and approved by the Supreme Court order. (Ref: Administrative
Authority, Appointing Authority and At-Will employee List Policy.)

B. AOC HRD - Administrative Office of the New Mexico Courts Human Resources
Division.

C. AOC HRD Director - Director of the AOC HRD, or designee.

D. At - Will Employee — A person in the Judicial Branch who is FLSA non-covered, on
the New Mexico Judicial Branch Job Classification and Pay Schedule, excluding a
justice or judge. (See also Administrative Authority, Appointing Authority and At-
Will Employee)

E. Business Day - 8:00 a.m. to 5:00 p.m. local time. Monday through Friday, except
holidays.

F. AOC Director or Director - The Director of the Administrative Office of the Courts.

G. Discrimination — Any practice or behavior, whether intentional or not, which has a
negative impact on an individual or group because of characteristics or circumstances
unrelated to the person’s abilities or the employment issue in question (e.g., disability,
serious medical condition, sex, age over 40, race, color, religion, national origin,
pregnancy, citizenship, ethnic origin, ancestry, sexual orientation, marital status,
military leave, veteran status, genetic information, gender identity, socioeconomic
status, political affiliation and any other status protected by law, except where there is
a bona fide occupational qualification which justifies a differentiation). (Amended
9/16/14)

H. Disparate Treatment — When an employee is treated differently from others. The
different treatment is based on one or more of the protected factors and the different
treatment is intentional. For example, disparate treatment occurs when a supervisor
allows the majority of his/her employees to enjoy a particular job benefit but denies a
single employee that same benefit. (Added 3/01/12)

I. Employee — A person who holds a permanent or term position within the Judicial
Branch, excluding a justice, judge or at-will employee.

J. Harassment — is unwelcome behavior or conduct that substantially interferes with an
individual’s employment. Harassment may include, but is not limited to, verbal or

Distribution: All employees (Classified & At-Will) of the Judiciary & All Judges and Justices of the Judiciary
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physical attacks, graphic or written statements, threats, or slurs. Whether the alleged
conduct constitutes prohibited Harassment depends on the totality of the particular
circumstances, including the nature, frequency and duration of the conduct in
question. Any type of Harassment is prohibited, to include behavior which might be
described as tormenting, persecuting, hassling, which is seriously offensive in nature.
To constitute prohibited Harassment which can lead to discipline under this Policy,
the conduct must be such that it detrimentally affects the individual in question and
would detrimentally affect a reasonable person under the same circumstances.
Harassment includes creating a hostile work environment by creating a workplace
situation where an employee cannot reasonably perform work due to behaviors by
management, employees, justices or judges that are clearly contrary to appropriate
management or professional behavior. (Changed 3/01/12; Amended 9/16/14)

K. Hostile Work Environment — A term used to describe a workplace situation where
an employee cannot reasonably perform his/her work, due to certain behaviors by
management or co-workers. A hostile work environment is a form of harassment. It
is demonstrated by severe and pervasive conduct that permeates the work
environment and interferes with an employee’s ability to perform his or her job. It is
very specific behavior that causes severe undue work stress to the employee, and
inhibits work performance. The conduct or behavior must be pervasive and constitute
a pattern rather than consist of one or two isolated incidents. (Added 3/01/12;
Amended 9/16/14)

L. Judicial Entity — The Supreme Court, Court of Appeals, Administrative Office of the
Courts, District, Metropolitan and Magistrate Courts, Supreme Court Building
Commission, New Mexico Compilation Commission, Supreme Court Law Library
and Judicial Standards Commission. (Added 3/01/12; Amended 9/16/14)

M. Local Investigation — An investigation, which is conducted within the Judicial Entity
where the complaint originated, and if investigated by the local investigator. (Added
3/01/12; Amended 9/16/14)

N. Local Investigator — The individual who is trained in the adopted investigation
methodology to investigate complaints of harassment, discrimination and retaliation;
and has the responsibility to review complaint documentation, conduct confidential
interviews, prepare witness statements, evaluate facts, documents and statements,
prepare a formal written report summarizing the findings of fact and make
recommendations for approval by the Administrative Authority. The Administrative
Authority should recommend a Local Investigator for his or her Judicial Entity in
writing to the AOC Director. Local investigators may be selected from those holding
only the following job classifications: AOC Deputy Director, AOC HR Director,
AOC HR Project Manager, AOC HR Administrator, AOC General Counsel,

Distribution: All employees (Classified & At-Will) of the Judiciary & All Judges and Justices of the Judiciary
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Magistrate Court Division Director, Attorney Supervisor, Attorney Senior, Attorney
Associate, Attorney- General Counsel, Chief Appellate Court Clerk, Court Executive
Officer 1, 2 or 3, Deputy Court Executive Officer 1 or 2, HR Administrator Senior,
HR Director, HR Manager, or Judicial Standards Commission Investigator. (Added
3/01/12; Amended 9/16/14)

O. Mediation - An attempt to bring about a peaceful settlement or compromise between
disputants through the objective intervention of a neutral party.

P. NMJBPR - New Mexico Judicial Branch Personnel Rules — Part 1 for employees.

Q. NMJBPRAWE - New Mexico Judicial Branch Personnel Rules — Part Il for at-will
employees.

R. Outside Party - An individual who is not a justice, judge or employee or at-will
employee of any Judicial Entity.

S. Referred Investigation — One which is submitted to the AOC HR Director by the
Administrative Authority of the Judicial Entity from which the complaint originated,
after a local investigation is completed.

T. Retaliation — Generally is the act of attacking in return, as in taking revenge,
reciprocating, settling a score or getting even; workplace retaliation may include
materially affecting the terms, conditions or privileges of employment. Retaliation is
an adverse action taken against an individual because of an individual’s participation
in a protected activity, such as reporting concerns, filing a complaint or participating
in an investigation regarding harassment, sexual harassment, discrimination, or
retaliation. (Amended 9/16/14)

U. Sexual Harassment — Behavior of a sexual nature that is unwelcome, unwanted and
personally offensive to a recipient and may include but is not limited to requests for
sexual favors, sexual advances, other verbal, nonverbal, graphic, or physical conduct
of a sexual nature; suggestive or obscene e-mails, letters, notes, or invitations;
derogatory comments, epithets, lewd language, slurs or jokes; impeding or blocking
movements; touching or any physical interference with normal work; sexually
oriented gestures; the display of sexually suggestive or derogatory objects, pictures,
cartoons, or posters; and such behavior is severe, persistent and pervasive interfering
with or limiting a person’s ability to perform his or her job. May be a single threat or
insinuation that submission to or rejection of sexual favors may explicitly or
implicitly be a condition used as the basis for employment decisions, such as,
reprisals, withholding support for reappointment, promotions or transfers, or change
of assignment. (Amended 9/16/14)
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V. Witness - Any individual who has direct or indirect knowledge of the incident(s)
relevant to an investigation.

3. CONFIDENTIALITY

All individuals involved in any capacity shall maintain confidentiality throughout the
investigation process. All information is communicated on a need to know basis.
(Amended 9/16/14)

4. EMPLOYEE PROVISIONS

A. Harassment Free Workplace. Each manager and supervisor shall establish and
maintain a work environment that is free of harassment, discrimination and retaliation
from justices, judges, employees and outside parties. (Amended 9/16/14)

B. Each employee of the Judicial Branch is expected to abide by this policy and shall
avoid any behavior or conduct toward any justice, judge, employee or outside party
that could be interpreted as harassment, discrimination or retaliation.

C. Responsibility to Report. An employee who observes or becomes aware of any
possible harassment, discrimination or retaliation shall immediately report it.
(Amended 9/16/14)

D. Retaliation for Participation Prohibited. An employee shall not be subject to
retaliation for making a complaint or participating in an investigation under this
policy. (Amended 9/16/14)

E. An employee who violates any provision of this policy shall be subject to discipline
up to and including termination in accordance with the provisions of the NMJBPR &
NMJBPRAWE.

S. JUSTICE AND JUDGE PROVISIONS

A. Each justice and judge shall establish and maintain a work environment that is
free of harassment, discrimination and retaliation from justices, judges, employees
and outside parties.
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B. A justice or judge of the Judicial Branch is expected to abide by this policy and
shall avoid any behavior or conduct toward any justice, judge, employee or
outside party that could be interpreted as harassment, discrimination or retaliation.

C. A justice or judge who observes or becomes aware of any possible harassment,
discrimination or retaliation shall immediately report it.

D. Any justice or judge who violates this policy shall be subject to referral to the
Judicial Standards Commission, and disciplined by the Supreme Court, as
appropriate.

E. If a complaint against a justice or judge is referred to the Judicial Standards
Commission, the provisions of NMSA 1978 §34-10-2.1 shall apply.

6. EMPLOYEE EDUCATIONAL PROGRAMS

A Employment Related Civil Rights Training. The AOC shall inform Judicial
Entities of the approved Judicial Branch Civil Rights Training in regards to
Harassment, Discrimination and Retaliation Prevention. Currently there are three
approved training videos; the New Mexico Judicial Branch Sexual Harassment
Prevention DVD, Harassment IS, and HE SAID/SHE SAID. Judicial Entities will
be responsible for replacement DVDs if applicable. (Added 9/16/14)

B. Each Judicial Entity shall ensure every employee attends an AOC approved
Harassment, Discrimination and Retaliation Prevention training within six (6)
months of hire. At a minimum new employees must view two of the approved
training videos. (Amended 9/16/14)

C. Biennial Training and Judicial Entity Certification. The Administrative
Authority or designee shall certify to the AOC HR Director by the first of January
of each year in a letter or e-mail that all current employees of that Judicial Entity
have received AOC approved Harassment, Discrimination and Retaliation
Prevention training within the past 24-months, or will satisfy the requirement by
attending the required training within the next six (6) months. AOC HRD will
maintain a record of certification communications received from Judicial Entities.
Judicial Entities are encouraged to train staff utilizing all AOC approved training
materials (i.e.; the three videos), and at a minimum should rotate the training
videos biennially. (Amended 9/16/14)

D. Follow-up Harassment, Discrimination and Retaliation Prevention Training may
be provided, as appropriate.
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E. Acknowledgement Form Required. Each employee who attends Harassment,
Discrimination and Retaliation Prevention Training shall sign a verification
acknowledging that the employee has attended the training. A copy of the
individual employee’s acknowledgement of training must be included in his/her
employee personnel file. (Amended 9/16/14)

F. The Harassment, Discrimination and Retaliation Prevention Training shall
include:

1) an overview of the NMJBPR and NMJBPRAWE Section 1.05 and 15.05;
2 what constitutes harassment, discrimination and retaliation;
3) examples of harassment, discrimination and retaliation;

4) examples of how to handle a harassing, discriminatory or retaliatory
situation;

(5) steps to take for resolution if an employee feels harassment, discrimination
or retaliation has occurred.

1. LOCAL INVESTIGATOR DESIGNATION (Added 3/01/12, Amended 9/16/14)

The local investigator will be trained in the New Mexico Judicial Branch adopted
investigation methodology to investigate complaints of harassment, discrimination and
retaliation; and has the responsibility to review complaint documentation, conduct
confidential interviews, prepare witness statements, evaluate facts, documents and
statements, prepare a formal written report summarizing the findings of fact and make
recommendations for approval by the Administrative Authority. The Administrative
Authority should recommend a Local Investigator for his or her Judicial Entity in writing
to the AOC Director. Local investigators may be selected from those holding only the
following job classifications: AOC Deputy Director, AOC HR Director, AOC HR
Project Manager, AOC HR Administrator, AOC General Counsel, Magistrate Court
Division Director, Attorney Supervisor, Attorney Senior, Attorney Associate, Attorney-
General Counsel, Chief Appellate Court Clerk, Court Executive Officer 1, 2 or 3, Deputy
Court Executive Officer 1 or 2, HR Administrator Senior, HR Director, HR Manager, or
Judicial Standards Commission Investigator. (Added 3/01/12; Amended 9/16/14)

A. A local investigator shall not be the Administrative Authority.
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B. The local investigator upon completion of training shall be appointed by the
Administrative Authority following approval from the AOC Director.

C. Each appointed local investigator must attend an AOC approved investigation
training prior to investigating any harassment, discrimination or retaliation
complaint.

D. Staff designated as the local investigator shall not receive additional

compensation.

E. The local investigator may refer associated parties to mediation in accordance
with section 15 below.

8. LOCAL INVESTIGATOR TRAINING

A The AOC shall develop an investigation training which will be mandatory for all
designated local investigators. (Amended 9/16/14)

B. The AOC sponsored training will provide local investigators with information
regarding how to conduct local investigations based upon this policy.

C. In addition to the AOC sponsored training, local investigators are encouraged, and
may be required to attend additional relevant training.

9. HOW TO REPORT HARASSMENT, DISCRIMINATION AND RETALIATION

A. Justice, judge, at-will employee, or an employee should submit a clear, concise
and relevant written complaint within a reasonable time not to exceed 90 calendar
days from the most recent alleged related incident.

B. An individual may use the "Harassment, Including Sexual Harassment,
Discrimination and Retaliation Prevention Notice Form" to make a written
complaint. (Amended 9/16/14)

C. A complaint against a justice, judge, Court Executive Officer, Chief Appellate
Court Clerk, or AOC Director shall be submitted directly to the AOC HR
Director.

D. A complaint against an employee or outside person shall be submitted as follows:
Distribution: All employees (Classified & At-Will) of the Judiciary & All Judges and Justices of the Judiciary
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1) In the Supreme Court or the Court of Appeals to the Chief Appellate Court
Clerk of that Judicial Entity.

2) In a District Court or the Metropolitan Court to the Court Executive
Officer of the Judicial Entity.

3 In Magistrate Court or the AOC to the Director of the AOC.

E. An individual who believes that he or she has been a victim of harassment,
discrimination or retaliation is encouraged to inform the accused individual that
the behavior is offensive and that it should stop immediately.

F. Regardless of whether or not the accused individual is confronted directly about
his or her behavior; the complaining individual shall immediately report the
behavior.

G. Any employee knowingly making false statements in a complaint or during an
investigation of harassment, discrimination or retaliation shall be subject to
discipline, pursuant to the NMJBPR.

10. INVESTIGATION PROCEDURES (Local Investigator or AOC Director) (Added
3/01/12, Amended 9/16/14)

A. Upon receipt of a harassment, discrimination or retaliation complaint, the
investigator shall make an initial determination within 10 business days whether
the complaint states facts that fairly describe improper harassment, discrimination
or retaliation as defined in this policy. The complaint should be read broadly, and
should not be held to technical pleading standards. If the investigator determines
that the complaint does not allege improper harassment, discrimination or
retaliation, the investigator shall so notify the complainant in writing.

B. Nothing in this section shall prevent the investigator from addressing the
allegations with the Administrative Authority if the complaint states facts related
to mismanagement or misconduct that is not improper harassment, discrimination
or retaliation.

C. If the investigator’s initial determination is that the complaint does state a cause
of improper harassment, discrimination or retaliation the investigator will provide
the accused individual with a copy of the full complaint within 10 business days,
unless the complainant rescinds the complaint.

D. The accused individual may submit a clear, concise and relevant written response
within 10 business days of receipt of the complaint against him or her. Any
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response will be provided by the investigator to the complainant within five (5)
business days of receipt of the complaint.

E. The investigator shall initiate a confidential investigation within 20 business days
after providing the complaint to the accused.

F. All interviews and discussions with parties associated with the complaint and
witnesses shall be conducted in private.

G. The investigator shall inform each interviewee in writing to keep the matter
confidential.  (See Investigation  Participant ~ Acknowledgment  Form
2014.NMJB.120-B) (Amended 9/16/14)

H. If the complainant, respondent or a witness is unwilling to be interviewed, to sign
the formal complaint statement, to timely sign a witness statement or to otherwise
participate or cooperate in the investigative process, the investigator shall prepare
and sign a written statement attesting to the refusal of the complainant, respondent
or witness to cooperate in the investigation. An investigation of the allegation
shall nevertheless be conducted in a manner appropriate to the circumstances.

Written & Signed Statements - All interviews of the complainant, respondent
and witnesses shall be documented by the investigator in statement form, signed
by the individual interviewed and will become part of the evidence of the
investigation. Any refusal to sign will be noted by the investigator.

1) Interview of the Complainant
The allegation shall be discussed in detail to determine:

a. Identity of the accused individual (hereafter, the "respondent”);

b. The specific details of each event the complainant believes is
inappropriate, including date(s), time(s), location(s), act(s),
gesture(s) and dialogue;

C. Whether there are any documents to support the allegations of the
complainant;

d. To the extent possible, any economic and/or psychological
consequences to the complainant;

e. The nature and past history of the relationship between the

complainant and respondent and the relationship of the respondent
to the organization (i.e., supervisory employee, non-supervisory
employee, third party, elected official);

f. Any statement(s), act(s) or gesture(s) the complainant has made to
let the respondent know the behavior is unwelcome. If the
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complainant initially welcomed the conduct by active participation,
the complainant should have given specific notice to the
respondent that the conduct was no longer welcome for any such
subsequent conduct to be deemed unwelcome;

g. Whether the complainant knows of others who may have been
party to the alleged behavior by the respondent;
h. The names of any witnesses to the alleged behavior;

i Whether management could have become or was aware of the
incident(s) that are the subject of the complaint; and

J. Whether the complainant has made a previous complaint
concerning the alleged behavior and to whom such complaint was
made.

2 Interview of the Respondent

The respondent should receive an explanation and be afforded the
opportunity to discuss the allegation(s) in detail. The investigator must:

a. Inform the respondent of the nature of the inquiry;

b. Request that the respondent reply to each of the allegations made;

C. Ask for the name(s) of witnesses, if any, who are actual witnesses
to the alleged behavior and can confirm the respondent's statement;

d. Obtain copies of any relevant documentation supporting the
respondent's statement;

e. Ask if the respondent has previously had any kind of conflict with
the complainant;

f. Determine the nature and past history of the relationship between

the complainant and the respondent. Assess if the complainant
initially welcomed the conduct by active participation and if the
complainant gave specific notice to the respondent that the conduct
was no longer welcome; and

g. Inform the respondent that any retaliation against the complainant
is unlawful and, in the case of an employee, will result in discipline
up to and including termination.

3) Interview of Complainant's and Respondent’s Witnesses

a. If there are witnesses to the alleged behavior or to other matters
discussed in the separate interview with the complainant and
respondent, the witnesses must be interviewed to confirm or refute
any of the allegations.

b. Because harassment, discrimination and retaliation often occur in
private, there may not be any witnesses to the alleged behavior.
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NEW MEXICO JUDICIAL BRANCH Policy No. 2014.NMJB.120
GENERAL PERSONNEL POLICY AND PROCEDURE:

HARASSMENT, INCLUDING SEXUAL HARASSMENT, DISCRIMINATION &
RETALIATION PREVENTION

Evidence may be obtained from individuals who observed either
party’s demeanor immediately after the alleged behavior or
individuals with whom the complainant or respondent discussed
the incident.

11. FINDINGS OF FACT, REPORT & FINAL DECISION
A. Upon completing the investigation, the investigator shall:

1) Evaluate the complainant's and respondent's accounts of the events for
internal consistency, contradictions, and plausibility.

2 Evaluate all other facts, documents and statements gathered during the
investigation.

3) Prepare a thorough report documenting all information gathered regarding
the alleged behavior, and recommend appropriate action (which may
include disciplinary action) to the Administrative Authority. Report
documentation must include: all documentation, signed witness
statements, findings of fact, conclusions and recommendations. (Added
3/01/12)

B. The Administrative Authority of the Judicial Entity in which the complaint was
submitted and investigated by a local investigator makes the final decision
regarding any actions to be taken, and:

1) informs the complainant and respondent of the results of the investigation
in writing,

2) informs the complainant’s and respondent’s supervisor(s) of the results of
the investigation and of any action(s) recommended, and

3 informs witnesses, as applicable that the investigation is closed and
reminds them of confidentiality.

C. A confidential file containing all documentation shall be maintained by the
Judicial Entity in the case of a local investigation or the AOC HRD in the case of
a referred investigation.
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NEW MEXICO JUDICIAL BRANCH Policy No. 2014.NMJB.120
GENERAL PERSONNEL POLICY AND PROCEDURE:

HARASSMENT, INCLUDING SEXUAL HARASSMENT, DISCRIMINATION &
RETALIATION PREVENTION

12. REFERRED INVESTIGATION (If referred to AOC HRD.) (Added 3/01/12,
Amended 9/16/14)

A. Referral to AOC HRD. If upon review of the local investigation findings the
Administrative Authority determines based upon the facts, documents, witness
statements and local investigator’s report that the investigation rises to the level of
complexity that a referral to the AOC HRD for investigation is required, the
Administrative Authority shall forward the complaint and all supporting
documents to the AOC HR Director within 30 business days of receipt.

B. Local Investigator’s Summary Report. The local investigator’s report shall
summarize the evidence gathered and the reason why AOC HRD assistance is
required.

C. Referred back to Judicial Entity. The local investigation will terminate at the

point it is referred to the AOC HRD, unless the AOC Director determines that the
investigation does not rise to the level of complexity requiring an AOC HRD
investigation.  Should this occur the investigation must be completed by the
Judicial Entity in which the complaint arose. If the Judicial Entity has not
appointed a local investigator or if the local investigator is not yet formally
trained, the investigation may commence under the direction and guidance of the
AOC HR Director. (Amended 9/16/14)

D. Mediation. The AOC HR Director may refer associated parties to mediation in
accordance with section 15 below.

E. Any recommendations made by the AOC HR Director or designee shall be
reviewed by the AOC Director. All AOC Director approved actions including
discipline up to and including employee termination shall be adopted and
implemented by the Judicial Entity within 45 calendar days.

13. INVESTIGATING OUTSIDE-PARTY HARASSMENT

A. Upon receipt of harassment, discrimination or retaliation complaint against an
outside party, the investigator shall initiate an investigation by interviewing the
complainant and complainant's witnesses in the manner stated above. If
appropriate, interviews will be held with the respondent and the respondent's
witnesses in the manner stated above.

B. In reviewing and responding to such a case, the investigator shall consider the
extent of Judicial Branch control and any other legal responsibility the Judicial
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NEW MEXICO JUDICIAL BRANCH Policy No. 2014.NMJB.120
GENERAL PERSONNEL POLICY AND PROCEDURE:

HARASSMENT, INCLUDING SEXUAL HARASSMENT, DISCRIMINATION &
RETALIATION PREVENTION

Branch has with respect to the conduct of outside parties, and recommended
action to the Administrative Authority or appropriate administrative party.

14. GRIEVANCE RIGHTS

A At-Will Employee. An at-will employee who is disciplined under this policy has
no grievance rights under NMJBPR Part 2.

B. A Classified or Career Status Employee / An Employee Who Has Completed
Probationary Period. An employee who has completed the probationary period
who is suspended, demoted, terminated or suffers a loss of accrued compensation
under this policy may file a grievance in accordance with the NMJBPR Part 1.

15. MEDIATION (Added 3/01/12, Amended 9/16/14)

Mediation is the process through which a complainant and respondent work under the
direction of a mediator to resolve conflicts. A solid agreement, or “win-win” solution, iS
the intended outcome of any mediation, and all of the parties involved will put in a
considerable amount of time and effort to reach this agreement. It is preferred that parties
mutally agree to mediate differences and conflicts. Should an agreement to voluntary
mediation not be reached, nothing in this section precludes a Judicial Entity, or an
investigator from recommending or requiring parties to attend mandatory mediation.
Failure to comply with a mandatory mediation or a mediation agreement could result in
disciplinary action. (Amended 9/15/14)

A. Mediation parties must attend the mediation with an agreement of good faith as
stated by signing and completing a confidential mediation agreement. (Amended
9/15/14)

B. A party may withdraw from or suspend a voluntary mediation process at any time,

and for any reason. The mediator may suspend or terminate a voluntary
mediation, if the mediator feels that the mediation will lead to an unreasonable
result, if at an impasse has been reached, or if the mediator determines that he/she
can no longer effectively perform his/her facilitative role. (Amended 9/15/14)

C. It is understood between the parties and the mediator that the mediation will be
strictly confidential. Mediation discussions, any draft resolutions and any
unsigned mediated Agreements shall not be admissible in any court,
administrative or other contested proceeding. Any signed mediation agreements
are binding on the parties and will be kept in the employee’s personnel file.
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NEW MEXICO JUDICIAL BRANCH Policy No. 2014.NMJB.120
GENERAL PERSONNEL POLICY AND PROCEDURE:

HARASSMENT, INCLUDING SEXUAL HARASSMENT, DISCRIMINATION &
RETALIATION PREVENTION

D. The judicial entity in which the complaint arose is responsible for any fees
associated with a selected mediator.

E. All mediation referrals and agreements must be documented by the investigator.
Such documentation shall include the names of all associated parties, the specific
date mediation is to take place and the anticipated date of completion. The
investigator shall coordinate times and places with the selected mediator.

F. The Office of Alternative Dispute Prevention and Resolution, Risk Management
Division, General Services Department of the State of New Mexico offers
alternative dispute resolution services. The office coordinates a range of services
including a network of skilled mediators to respond to requests for direct
assistance. Please call 827-0444, 827-0421 or 827-0576 for further information.

16. ATTACHMENTS AND ACKNOWLEDGEMENT

A. All New Mexico Judicial Branch Employees, (Classified and At-Will) will be
provided with a copy of the Harassment, Including Sexual Harassment,
Discrimination and Retaliation policy and must sign the Acknowledgement Form
upon receipt of the policy. (Form 2014.NMJB.120-A) The acknowledgement
form will be placed in the employee’s personnel file.

B. Attachments include the following forms:
(1) Investigation Participant Acknowledgment. (Form 2014.NMJB.120-B)

2) Harassment, Including Sexual Harassment, Discrimination and Retaliation
Complaint Form. (Form 2014.NMJB.120-C)

3) Administrative Authority Acknowldegement Form for training materials.
(Form 2014.NMIJB.120-D)

“4) Harassment Policy Flow Chart. (Form 2014.NMJB.120-E)

8600, August 18, 2006

9//6/;% /o
Di#fe (

2
N 75> _
hur W. Repin, Dir 7
Administrative Office of the Courts
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HARASSMENT, INCLUDING SEXUAL HARASSMENT, DISCRIMINATION &
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HARASSMENT, INCLUDING SEXUAL HARASSMENT,
DISCRIMINATION AND RETALIATION
COMPLAINT FORM

Form 2014.NMJB.120-C

Reference: Harassment, Including Sexual Harassment, Discrimination & Retaliation Prevention Policy

NMJBPR Part 1, Section 1.05 & NMJBPR Part 2, Section 15.05 (Rvd. 9/15/14)

Confidentiality shall be maintained throughout the investigative process. Upon receipt of a
harassment, discrimination or retaliation complaint the investigator will provide the accused
individual with a copy of the full complaint within ten (10) business days, unless the complainant
rescinds his or her complaint. Please review the above mentioned policy, and review the definitions

in preparation for completing this form.

Name: Date:

Judicial Entity: Telephone Number:

Please answer the following questions with as much information as possible.

Name the accused individual(s):

State the date, time and location the event(s) occurred:

Give the specific details of each event that leads you to believe that you have been harassed,
discriminated or retaliated against or that you have observed harassment or discrimination
(review definitions of harassment, discrimination and retaliation as outlined in the Harassment,

Including Sexual Harassment, Discrimination and Retaliation policy.):
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Describe the act(s), gesture(s) and dialogue that occurred:

Were there any witnesses to the event? If so, name them:

What is the nature and past history of your relationship to the accused individual

(employee/supervisor)?

Why do you think the harassment, discrimination or retaliation is occurring?
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Do you have documents to support your allegations? If so, please attach copies.

Describe any statements, act(s) or gesture(s) you made to let the accused individual know the

behavior is unwelcome:

Have there been any economic and/or psychological consequences to you? If so, state what they

are:

Do you know of others who may have suffered harassment, discrimination or retaliation by the
accused? If so, name the individuals and describe the alleged conduct:
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Could management be aware of the event about which you are complaining? If so, how?

Have you complained previously of the alleged behavior? If so, to whom and when?

Provide any other details or information that you feel might be pertinent:

| attest that the information provided above is true and accurate to the best of my

knowledge.

Signature of complainant

Received by: Date:

Any employee knowingly making false statements in a complaint
or during an investigation of harassment, discrimination or retaliation shall be subject to discipline,
pursuant to NMJBPR.
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NEW MEXICO JUDICIAL BRANCH

ACKNOWLEDGEMENT FORM
Harassment, Including Sexual Harassment,
Discrimination & Retaliation Prevention Training

Reference NMJBPR Part 1, Section 1.05 & NMJBPR Part 2, Section 15.05
Questions please call AOC HRD at 505/827-4810 Rvd. 9/16/14

I, , an employee of the New Mexico Judicial Branch hereby certify
(print name)

that | have attended & participated in Harassment, Including Sexual Harassment, Discrimination & Retaliation

Prevention training. | certify receipt of the NMJB Harassment, Including Sexual Harassment, Discrimination

and Retaliation Policy effective September 16, 2014, and the Supreme Court Order #06-8500 approving the

policy, effective August 18, 2006. | understand it is my responsibility to read and abide by the Policy and

Supreme Court Order as well as any internal policies of my Judicial Entity.

My attendance at the Harassment Training was on:

I have viewed the following AOC approved Harassment, Discrimination and Retaliation Prevention Training
Videos:

Harassment IS - DVD

@ New Mexico Judicial Branch Sexual Harassment Prevention Training - CD
HE SAID / SHE SAID - DVD

| realize that harassment, sexual harassment, discrimination and retaliation are prohibited by the New Mexico
Judicial Branch and the Supreme Court of New Mexico, and all employees have the right to work in an
environment free from unwelcome behavior or comments of a harassing, discriminatory or sexual nature
either by coworkers, supervisors, or non-employees who conduct business with the Judicial Branch.
Similarly, those the Judicial Branch serves have a right to receive services free from any harassing,
discriminatory or sexual comments or behavior. Harassment based upon an individual's sex, race, color,
ethnicity, national origin, age, ancestry, religion, sexual orientation, gender identity, disability or any other
legally protected characteristics will not be tolerated. No person will be adversely affected in employment or
retaliated against as a result of bringing complaints of unlawful harassment. Behaviors such as intimidating,
coercing, threatening, discriminating against or taking reprisal against an employee for complaining about
harassment or discrimination, or for assisting with an investigation of a complaint is prohibited.

| realize that violation of this policy can subject me to disciplinary action, up to and including dismissal. |
also realize it is my responsibility to inform management and the AOC of all instances of sexual harassment
and discrimination in order for prompt remedial action to be taken. 1 agree that I will take a proactive stance
against instances of sexual harassment and discrimination.

Judicial Entity / Court (Please Print) Employee Signature

Original: Employee Personnel File
Copy: Employee

Form 2014.NMJB.120-A
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Instructions for Employment Eligibility Verification USCIS
Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

Read all instructions carefully before completing this form.

Anti-Discrimination Notice. It is illegal to discriminate against any work-authorized individual in hiring, discharge,
recruitment or referral for a fee, or in the employment eligibility verification (Form I-9 and E-Verify) process based on
that individual's citizenship status, immigration status or national origin. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented
has a future expiration date may also constitute illegal discrimination. For more information, call the Office of Special
Counsel for Immigration-Related Unfair Employment Practices (OSC) at 1-800-255-7688 (employees), 1-800-255-8155
(employers), or 1-800-237-2515 (TDD), or visit www.justice.gov/crt/about/osc.

What Is the Purpose of This Form?

Employers must complete Form I-9 to document verification of the identity and employment authorization of each new
employee (both citizen and noncitizen) hired after November 6, 1986, to work in the United States. In the Commonwealth
of the Northern Mariana Islands (CNMI), employers must complete Form -9 to document verification of the identity and
employment authorization of each new employee (both citizen and noncitizen) hired after November 27, 2011. Employers
should have used Form I-9 CNMI between November 28, 2009 and November 27, 2011.

General Instructions

Employers are responsible for completing and retaining Form I-9. For the purpose of completing this form, the term
"employer" means all employers, including those recruiters and referrers for a fee who are agricultural associations,
agricultural employers, or farm labor contractors.

Form I-9 is made up of three sections. Employers may be fined if the form is not complete. Employers are responsible for
retaining completed forms. Do not mail completed forms to U.S. Citizenship and Immigration Services (USCIS) or
Immigration and Customs Enforcement (ICE).

Section 1. Employee Information and Attestation

Newly hired employees must complete and sign Section 1 of Form I-9 no later than the first day of employment.
Section 1 should never be completed before the employee has accepted a job offer.

Provide the following information to complete Section 1:

Name: Provide your full legal last name, first name, and middle initial. Your last name is your family name or
surname. If you have two last names or a hyphenated last name, include both names in the last name field. Your first
name is your given name. Your middle initial is the first letter of your second given name, or the first letter of your
middle name, if any.

Other names used: Provide all other names used, if any (including maiden name). If you have had no other legal
names, write "N/A."

Address: Provide the address where you currently live, including Street Number and Name, Apartment Number (if
applicable), City, State, and Zip Code. Do not provide a post office box address (P.O. Box). Only border commuters
from Canada or Mexico may use an international address in this field.

Date of Birth: Provide your date of birth in the mm/dd/yyyy format. For example, January 23, 1950, should be
written as 01/23/1950.

U.S. Social Security Number: Provide your 9-digit Social Security number. Providing your Social Security number
is voluntary. However, if your employer participates in E-Verify, you must provide your Social Security number.

E-mail Address and Telephone Number (Optional): You may provide your e-mail address and telephone

number. Department of Homeland Security (DHS) may contact you if DHS learns of a potential mismatch between
the information provided and the information in DHS or Social Security Administration (SSA) records. You may write
"N/A" if you choose not to provide this information.

_ EMPLOYERS MUST RETAIN COMPLETED FORM I-9
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All employees must attest in Section 1, under penalty of perjury, to their citizenship or immigration status by checking
one of the following four boxes provided on the form:

1. A citizen of the United States

2. A noncitizen national of the United States: Noncitizen nationals of the United States are persons born in American
Samoa, certain former citizens of the former Trust Territory of the Pacific Islands, and certain children of noncitizen
nationals born abroad.

3. A lawful permanent resident: A lawful permanent resident is any person who is not a U.S. citizen and who resides
in the United States under legally recognized and lawfully recorded permanent residence as an immigrant. The term
"lawful permanent resident" includes conditional residents. If you check this box, write either your Alien Registration
Number (A-Number) or USCIS Number in the field next to your selection. At this time, the USCIS Number is the
same as the A-Number without the "A" prefix.

4. An alien authorized to work: If you are not a citizen or national of the United States or a lawful permanent resident,
but are authorized to work in the United States, check this box.

If you check this box:

a. Record the date that your employment authorization expires, if any. Aliens whose employment authorization does
not expire, such as refugees, asylees, and certain citizens of the Federated States of Micronesia, the Republic of the
Marshall Islands, or Palau, may write "N/A" on this line.

b. Next, enter your Alien Registration Number (A-Number)/USCIS Number. At this time, the USCIS Number is the
same as your A-Number without the "A" prefix. If you have not received an A-Number/USCIS Number, record
your Admission Number. You can find your Admission Number on Form [-94, "Arrival-Departure Record," or as
directed by USCIS or U.S. Customs and Border Protection (CBP).

(1) If you obtained your admission number from CBP in connection with your arrival in the United States, then
also record information about the foreign passport you used to enter the United States (number and country of
issuance).

(2) If you obtained your admission number from USCIS within the United States, or you entered the United States
without a foreign passport, you must write "N/A" in the Foreign Passport Number and Country of Issuance
fields.

Sign your name in the "Signature of Employee" block and record the date you completed and signed Section 1. By signing
and dating this form, you attest that the citizenship or immigration status you selected is correct and that you are aware
that you may be imprisoned and/or fined for making false statements or using false documentation when completing this
form. To fully complete this form, you must present to your employer documentation that establishes your identity and
employment authorization. Choose which documents to present from the Lists of Acceptable Documents, found on the
last page of this form. You must present this documentation no later than the third day after beginning employment,
although you may present the required documentation before this date.

Preparer and/or Translator Certification

The Preparer and/or Translator Certification must be completed if the employee requires assistance to complete Section 1
(e.g., the employee needs the instructions or responses translated, someone other than the employee fills out the
information blocks, or someone with disabilities needs additional assistance). The employee must still sign Section 1.

Minors and Certain Employees with Disabilities (Special Placement)

Parents or legal guardians assisting minors (individuals under 18) and certain employees with disabilities should review
the guidelines in the Handbook for Employers.: Instructions for Completing Form I-9 (M-274) on www.uscis.gov/
I-9Central before completing Section 1. These individuals have special procedures for establishing identity if they cannot
present an identity document for Form I-9. The special procedures include (1) the parent or legal guardian filling out
Section 1 and writing "minor under age 18" or "special placement,” whichever applies, in the employee signature block;
and (2) the employer writing "minor under age 18" or "special placement" under List B in Section 2.
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Section 2. Employer or Authorized Representative Review and Verification

Before completing Section 2, employers must ensure that Section 1 is completed properly and on time. Employers may
not ask an individual to complete Section 1 before he or she has accepted a job offer.

Employers or their authorized representative must complete Section 2 by examining evidence of identity and employment
authorization within 3 business days of the employee's first day of employment. For example, if an employee begins
employment on Monday, the employer must complete Section 2 by Thursday of that week. However, if an employer hires
an individual for less than 3 business days, Section 2 must be completed no later than the first day of employment. An
employer may complete Form I-9 before the first day of employment if the employer has offered the individual a job and
the individual has accepted.

Employers cannot specify which document(s) employees may present from the Lists of Acceptable Documents, found on
the last page of Form I-9, to establish identity and employment authorization. Employees must present one selection from
List A OR a combination of one selection from List B and one selection from List C. List A contains documents that
show both identity and employment authorization. Some List A documents are combination documents. The employee
must present combination documents together to be considered a List A document. For example, a foreign passport and a
Form I-94 containing an endorsement of the alien's nonimmigrant status must be presented together to be considered a
List A document. List B contains documents that show identity only, and List C contains documents that show
employment authorization only. If an employee presents a List A document, he or she should not present a List B and List
C document, and vice versa. If an employer participates in E-Verify, the List B document must include a photograph.

In the field below the Section 2 introduction, employers must enter the last name, first name and middle initial, if any, that
the employee entered in Section 1. This will help to identify the pages of the form should they get separated.

Employers or their authorized representative must:

1. Physically examine each original document the employee presents to determine if it reasonably appears to be genuine
and to relate to the person presenting it. The person who examines the documents must be the same person who signs
Section 2. The examiner of the documents and the employee must both be physically present during the examination
of the employee's documents.

2. Record the document title shown on the Lists of Acceptable Documents, issuing authority, document number and
expiration date (if any) from the original document(s) the employee presents. You may write "N/A" in any unused
fields.

If the employee is a student or exchange visitor who presented a foreign passport with a Form 1-94, the employer
should also enter in Section 2:

a. The student's Form I-20 or DS-2019 number (Student and Exchange Visitor Information System-SEVIS Number);
and the program end date from Form I-20 or DS-2019.

3. Under Certification, enter the employee's first day of employment. Temporary staffing agencies may enter the first day
the employee was placed in a job pool. Recruiters and recruiters for a fee do not enter the employee's first day of
employment.

4. Provide the name and title of the person completing Section 2 in the Signature of Employer or Authorized
Representative field.

5. Sign and date the attestation on the date Section 2 is completed.
6. Record the employer's business name and address.

7. Return the employee's documentation.

Employers may, but are not required to, photocopy the document(s) presented. If photocopies are made, they should be
made for ALL new hires or reverifications. Photocopies must be retained and presented with Form I-9 in case of an
inspection by DHS or other federal government agency. Employers must always complete Section 2 even if they
photocopy an employee's document(s). Making photocopies of an employee's document(s) cannot take the place of
completing Form I-9. Employers are still responsible for completing and retaining Form I-9.
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Unexpired Documents

Generally, only unexpired, original documentation is acceptable. The only exception is that an employee may present a
certified copy of a birth certificate. Additionally, in some instances, a document that appears to be expired may be
acceptable if the expiration date shown on the face of the document has been extended, such as for individuals with
temporary protected status. Refer to the Handbook for Employers: Instructions for Completing Form I-9 (M-274) or 1-9
Central (www.uscis.gov/I-9Central) for examples.

Receipts

If an employee is unable to present a required document (or documents), the employee can present an acceptable receipt in
lieu of a document from the Lists of Acceptable Documents on the last page of this form. Receipts showing that a person
has applied for an initial grant of employment authorization, or for renewal of employment authorization, are not
acceptable. Employers cannot accept receipts if employment will last less than 3 days. Receipts are acceptable when
completing Form I-9 for a new hire or when reverification is required.

Employees must present receipts within 3 business days of their first day of employment, or in the case of reverification,
by the date that reverification is required, and must present valid replacement documents within the time frames described
below.

There are three types of acceptable receipts:

1. A receipt showing that the employee has applied to replace a document that was lost, stolen or damaged. The
employee must present the actual document within 90 days from the date of hire.

2. The arrival portion of Form 1-94/1-94A with a temporary [-551 stamp and a photograph of the individual. The
employee must present the actual Permanent Resident Card (Form I-551) by the expiration date of the temporary
[-551 stamp, or, if there is no expiration date, within 1 year from the date of issue.

3. The departure portion of Form 1-94/I-94A with a refugee admission stamp. The employee must present an unexpired
Employment Authorization Document (Form 1-766) or a combination of a List B document and an unrestricted Social
Security card within 90 days.

When the employee provides an acceptable receipt, the employer should:
1. Record the document title in Section 2 under the sections titled List A, List B, or List C, as applicable.

2. Write the word "receipt" and its document number in the "Document Number" field. Record the last day that the
receipt is valid in the "Expiration Date" field.

By the end of the receipt validity period, the employer should:
1. Cross out the word "receipt”" and any accompanying document number and expiration date.
2. Record the number and other required document information from the actual document presented.

3. Initial and date the change.

See the Handbook for Employers: Instructions for Completing Form I-9 (M-274) at www.uscis.gov/I-9Central for more
information on receipts.

Section 3. Reverification and Rehires

Employers or their authorized representatives should complete Section 3 when reverifying that an employee is authorized
to work. When rehiring an employee within 3 years of the date Form I-9 was originally completed, employers have the
option to complete a new Form I-9 or complete Section 3. When completing Section 3 in either a reverification or rehire
situation, if the employee's name has changed, record the name change in Block A.

For employees who provide an employment authorization expiration date in Section 1, employers must reverify
employment authorization on or before the date provided.
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Some employees may write "N/A" in the space provided for the expiration date in Section 1 if they are aliens whose
employment authorization does not expire (e.g., asylees, refugees, certain citizens of the Federated States of Micronesia,
the Republic of the Marshall Islands, or Palau). Reverification does not apply for such employees unless they chose to
present evidence of employment authorization in Section 2 that contains an expiration date and requires reverification,
such as Form [-766, Employment Authorization Document.

Reverification applies if evidence of employment authorization (List A or List C document) presented in Section 2
expires. However, employers should not reverify:

1. U.S. citizens and noncitizen nationals; or
2. Lawful permanent residents who presented a Permanent Resident Card (Form 1-551) for Section 2.
Reverification does not apply to List B documents.

If both Section 1 and Section 2 indicate expiration dates triggering the reverification requirement, the employer should
reverify by the earlier date.

For reverification, an employee must present unexpired documentation from either List A or List C showing he or she is
still authorized to work. Employers CANNOT require the employee to present a particular document from List A or List
C. The employee may choose which document to present.

To complete Section 3, employers should follow these instructions:

1. Complete Block A if an employee's name has changed at the time you complete Section 3.

2. Complete Block B with the date of rehire if you rehire an employee within 3 years of the date this form was originally
completed, and the employee is still authorized to be employed on the same basis as previously indicated on this form.
Also complete the "Signature of Employer or Authorized Representative" block.

3. Complete Block C if:
a. The employment authorization or employment authorization document of a current employee is about to expire and
requires reverification; or

b. You rehire an employee within 3 years of the date this form was originally completed and his or her employment
authorization or employment authorization document has expired. (Complete Block B for this employee as well.)

To complete Block C:

a. Examine either a List A or List C document the employee presents that shows that the employee is currently
authorized to work in the United States; and

b. Record the document title, document number, and expiration date (if any).

4. After completing block A, B or C, complete the "Signature of Employer or Authorized Representative" block,
including the date.

For reverification purposes, employers may either complete Section 3 of a new Form I-9 or Section 3 of the previously
completed Form I-9. Any new pages of Form I-9 completed during reverification must be attached to the employee's
original Form I-9. If you choose to complete Section 3 of a new Form I-9, you may attach just the page containing
Section 3, with the employee's name entered at the top of the page, to the employee's original Form I-9. If there is a
more current version of Form I-9 at the time of reverification, you must complete Section 3 of that version of the form.

What Is the Filing Fee?

There is no fee for completing Form I-9. This form is not filed with USCIS or any government agency. Form I-9 must be
retained by the employer and made available for inspection by U.S. Government officials as specified in the "USCIS
Privacy Act Statement" below.

USCIS Forms and Information

For more detailed information about completing Form I-9, employers and employees should refer to the Handbook for
Employers: Instructions for Completing Form I-9 (M-274).
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You can also obtain information about Form I-9 from the USCIS Web site at www.uscis.gov/I-9Central, by e-mailing
USCIS at I-9Central@dhs.gov, or by calling 1-888-464-4218. For TDD (hearing impaired), call 1-877-875-6028.

To obtain USCIS forms or the Handbook for Employers, you can download them from the USCIS Web site at www.uscis.
gov/forms. You may order USCIS forms by calling our toll-free number at 1-800-870-3676. You may also obtain forms
and information by contacting the USCIS National Customer Service Center at 1-800-375-5283. For TDD (hearing
impaired), call 1-800-767-1833.

Information about E-Verify, a free and voluntary program that allows participating employers to electronically verify the
employment eligibility of their newly hired employees, can be obtained from the USCIS Web site at www.dhs.gov/E-
Verify, by e-mailing USCIS at E-Verify@dhs.gov or by calling 1-888-464-4218. For TDD (hearing impaired), call
1-877-875-6028.

Employees with questions about Form I-9 and/or E-Verify can reach the USCIS employee hotline by calling
1-888-897-7781. For TDD (hearing impaired), call 1-877-875-6028.

Photocopying and Retaining Form I-9

A blank Form I-9 may be reproduced, provided all sides are copied. The instructions and Lists of Acceptable Documents
must be available to all employees completing this form. Employers must retain each employee's completed Form I-9 for
as long as the individual works for the employer. Employers are required to retain the pages of the form on which the
employee and employer enter data. If copies of documentation presented by the employee are made, those copies must
also be kept with the form. Once the individual's employment ends, the employer must retain this form for either 3 years
after the date of hire or 1 year after the date employment ended, whichever is later.

Form I-9 may be signed and retained electronically, in compliance with Department of Homeland Security regulations at
8 CFR 274a.2.

USCIS Privacy Act Statement

AUTHORITIES: The authority for collecting this information is the Immigration Reform and Control Act of 1986,
Public Law 99-603 (8 USC 1324a).

PURPOSE: This information is collected by employers to comply with the requirements of the Immigration Reform and
Control Act of 1986. This law requires that employers verify the identity and employment authorization of individuals
they hire for employment to preclude the unlawful hiring, or recruiting or referring for a fee, of aliens who are not
authorized to work in the United States.

DISCLOSURE: Submission of the information required in this form is voluntary. However, failure of the employer to
ensure proper completion of this form for each employee may result in the imposition of civil or criminal penalties. In
addition, employing individuals knowing that they are unauthorized to work in the United States may subject the
employer to civil and/or criminal penalties.

ROUTINE USES: This information will be used by employers as a record of their basis for determining eligibility of an
employee to work in the United States. The employer will keep this form and make it available for inspection by
authorized officials of the Department of Homeland Security, Department of Labor, and Office of Special Counsel for
Immigration-Related Unfair Employment Practices.

Paperwork Reduction Act

An agency may not conduct or sponsor an information collection and a person is not required to respond to a collection of
information unless it displays a currently valid OMB control number. The public reporting burden for this collection of
information is estimated at 35 minutes per response, including the time for reviewing instructions and completing and
retaining the form. Send comments regarding this burden estimate or any other aspect of this collection of information,
including suggestions for reducing this burden, to: U.S. Citizenship and Immigration Services, Regulatory Coordination
Division, Office of Policy and Strategy, 20 Massachusetts Avenue NW, Washington, DC 20529-2140; OMB No.
1615-0047. Do not mail your completed Form I-9 to this address.
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Employment Eligibility Verification USCIS

. Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

»START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name)

First Name (Given Name) Middle Initial | Other Names Used (if any)

Address (Street Number and Name) Apt. Number City or Town State Zip Code

Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mail Address

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

Telephone Number

| attest, under penalty of perjury, that | am (check one of the following):
[] A citizen of the United States

I:l A noncitizen national of the United States (See instructions)

|:| A lawful permanent resident (Alien Registration Number/USCIS Number):

|___| An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy)

. Some aliens may write "N/A" in this field.
(See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:
1. Alien Registration Number/USCIS Number:

3-D Barcode
OR Do Not Write in This Space
2. Form 1-94 Admission Number:

If you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee: Date (mm/dd/yyyy):

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the
employee.)

I attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Translator: Date (mm/dd/yyyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code

@ Employer Completes Next Page @
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Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the "Lists of Acceptable Documents" on the next page of this form. For each document you review, record the following information: document title,
issuing authority, document number, and expiration date, if any.)

Employee Last Name, First Name and Middle Initial from Section 1:

List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: ' | Document Title: Document Title:
Issuing Authority: Issuing Authority: Issuing Authority:
Document Number: _|Document Number: Document Number:
Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

3-D Barcode
Do Not Write in This Space

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): (See instructions for exemptions.)
Signature of Employer or Authorized Representative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
Last Name (Family Name) First Name (Given Name) Employer's Business or Organization Name
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code

Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial | B. Date of Rehire (if applicable) (mm/dd/yyyy):

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

Document Title: Document Number: Expiration Date (if any)(mm/dd/yyyy):

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative: Date (mm/dd/yyyy): Print Name of Employer or Authorized Representative:
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LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

LIST A LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization AND
U.S. Passport or U.S. Passport Card Driver's license or ID card issued by a 1. A Social Security Account Number
- : State or outlying possession of the card, unless the card includes one of
Permanent Resident Card or Alien . ; . . : S
. ) : United States provided it contains a the following restrictions:
Registration Receipt Card (Form 1-551) - .
photograph or information such as (1) NOT VALID FOR EMPLOYMENT
] name, date of birth, gender, height, eye
Foreign passport that contains a color, and address (2) VALID FOR WORK ONLY WITH
temporary 1-551 stamp or temporary INS AUTHORIZATION
Ir-e5a5d1aElrtlenitz%?ort:::’?cis: a machine- ID card |ss&.;ed by federal, s’;a:.te or local (3) VALID FOR WORK ONLY WITH
g government agencies or entities, DHS AUTHORIZATION
— provided it contains a photograph or
Employment Authorization Document information such as name, date of b“'th, 2. Certification of Birth Abroad issued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Form
I-766) FS-545)
School ID card with a photograph - -
For a nonimmigrant alien authorized 3. Certification of Report of Birth
to work for a specific employer . Voter's registration card issued by the Department of State
because of his or her status: — (Form DS-1350)
U.S. Military card or draft record — — -
a. Foreign passport; and 4. Original or certified copy of birth
b. Form -84 or Form I-94A that has Miltary dependent's ID card cortficale ssued by a Stete,

the following: U.S. Coast Guard Merchant Mariner territory of the United States

(1) The same name as the passport Card bearing an official seal
and

Native American tribal document . N !

(2) An endorsement of the alien's : : : : 5. Native American tribal document
nonimmigrant status as long as Driver's license lssged by a Canadian 6. U.S. Citizen ID Card (Form 1-197)
that period of endorsement has government authority
not yet expired and the 7. ldentification Card for Use of
proposed employment is not in For persons under age 18 who are Resident Citizen in the United
conflict with any restrictions or unable to present a document States (Form [-179)
limitations identified on the form. listed above:

P t the Federated States of 8. Employment authorization
M?SSPO .ror;SMe etheraRe b? esfo 10. School record or report card document issued by the
icronesia (FSM) or the Republic o Department of Homeland Security
the Marshall Islands (RMI) with Form 11. Clinic, doctor, or hospital record
1-94 or Form |-94A indicating
nonimmigrant admission under the 12. Day-care or nursery school record
Compact of Free Association Between
the United States and the FSM or RMI

lllustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review
and Verification," for more information about acceptable receipts.
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PERSONAL DATA UPDATE FORM (2.B)

Please return to Human Resources

NEW FORM: CHANGE:

Effective Date of Change: Entered By: Date: / /

Employee Information

Name: EMPLID# _ Dateof Birth: / /
Social Security #: E-mail Address (work/personal):

Address:

City: County: State: Zip:

Home Phone: Work Phone:

Are you currently or have you ever worked for the State of New Mexico?
*If yes, please provide approx. dates.

Voluntary Information

Gender:

[ ] Male [ ] Female [ ] Retired State Employee
Marital Status:

] Single [] Married - Date of Marriage [] Divorced - Date of Divorce

[ ] Common Law [ ] Head of Household [] Separated

[ ] Widowed

Ethnicity (Check one):

[ ] Asian [ ] Black/African American [ ] Caucasian/White

[] Hispanic/Latino [ ] Native American/American Indian [ ] Native Hawaiian or Other Pacific Islander
[] Decline to Identify/Not Specified [ | Other

Military Status (Check if appropriate):

[ ] Active Reserve [ ] Inactive Reserve [ ] No Military Service

[ ] Retired Military [] Vietnam Era Veteran [ ] Other Protected Veteran
[ ] Special Disabled Vietnam Veteran [ ] Special Disabled Veteran [ ] Other

Highest Education Level: (Check one below)

[ ] Lessthan a High School Graduate [ | High School Graduate/GED or Equivalent [ ] Some College

[] Technical School/Trade Certificate [ ] 2 Year College/Associate’s Degree [ ] Bachelor’s Level Degree
[ ] Some Graduate School [ ] Master’s Level Degree [ ] Doctorate (Academic)
[] Doctorate (Professional) [ ] Post Doctorate [ ] Other

Total Years of Education

Emergency Contact Information

Name: Relationship:
Home Phone: ( ) Work Phone: ( ) Cell/Other ()
Employee Signature: Date:

Saved in: K\FORMS\PERSONAL DATA\2015 PERSONAL DATA FORM
(Form Revised: 02/2/2015)



(2.C)
SUPREME COURT OF NEW MEXICO JUDICIAL BRANCH

EMPLOYMENT APPOINTMENTS

[]  Statement of Willingness to accept a Probationary Appointment
I understand that the position I am about to accept is permanent.

1. A probationary period of one (1) year is required of all permanent employees. (This does not apply to permanent Judicial
Branch employees who have already completed probation.)
2. A probationer may have his/her appointment terminated without advance notice and has no grievance rights.

[]  Statement of Willingness to accept a Term Appointment
I understand that the position I am about to accept is only funded for a specific period of time.

1. A probationary period of one (1) year is required of all term employees. (This does not apply to permanent Judicial
Branch employees who have already completed a year probation.)
2. A probationer may have his/her appointment terminated at-will without advance notice and has no grievance rights.

3. One (1) and two (2) apply except:
a. where limited by funding source;
b. the appointment expires due to a reduction or loss of funding; or
c. when the special project ends, with at least 14 calendar days written notice, in which case, the term employee shall
have no rights under NMJBPR 10, Grievance.

[]  Statement of Willingness to accept a Temporary At-Will Appointment
I understand that the position | am about to accept is at-will. A temporary appointment is to a position funded for less than one
(1) year.
There are no contractual rights to continued employment and all at-will employees may be terminated at any time without
cause.

[] Statement of Willingness to accept an At-Will Appointment
I understand that the position | am about to accept is at-will.
There are no contractual rights to continued employment and all at-will employees may be terminated at any time without

cause.
Employee Name: Judicial Entity: PERM #:
Social Security #: Job Title TOOL #:
Employee Signature: Date:

AOC/HR 02/05



(2.D)

Form W-4 (2016)

Purpose. Complete Form W-4 so that your employer
can withhold the correct federal income tax from your
pay. Consider completing a new Form W-4 each year

and when your personal or financial situation changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the form
to validate it. Your exemption for 2016 expires
February 15, 2017. See Pub. 505, Tax Withholding
and Estimated Tax.

Note: if another person can claim you as a dependent
on his or her tax return, you cannot claim exemption
from withholding if your income exceeds $1,050 and
includes more than $350 of unearned income {for
example, interest and dividends).

Exceptions. An employee may be able to claim
exemption from withholding even if the employee is a
dependent, if the employee:

* |s age 65 or older,
¢ Is blind, or

» Will claim adjustments to income; tax credits; or
itemized deductions, on his or her tax return.

The exceptions do not apply to supplemental wages
greater than $1,000,000.

Basic instructions. If you are not exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-earners/multiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of household filing status on your tax return only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent{s) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take projected tax credits into account
in figuring your allowable number of withholding allowances.
Credits for child or dependent care expenses and the child
fax credit may be claimed using the Personal Allowances
Worksheet below. See Pub. 505 for information on
converting your other credits into withholding allowances.

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax. if you have pension or annuity
income, see Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-4P.

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually wiil be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for details.

Nonresident alien. [f you are a nonresident alien,
see Notice 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, before
completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2016. See Pub. 505, especially if your earnings
exceed $130,000 (Single) or $180,000 (Married).

Future developments. information about any future
developments affecting Form W-4 (such as legislation
enacted after we release it) will be posted at www.irs.goviwd,

Personal Allowances Worksheet (Keep for your records.)

A Enter “1" for yourself if no one else can claim you as a dependent .
* You are single and have only one job; or

B  Enter“1”if:

» You are married, have only one job, and your spouse does not work; or

A

* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C  Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more
than one job. (Entering “-0-" may help you avoid having too little tax withheld.)

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . .
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

Mmoo

(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G  Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
» If your total income will be less than $70,000 ($100,000 if married), enter “2" for each eligible child; then less “1” if you
have two to four eligible children or less “2” if you have five or more eligible children,
* If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligiblechid . . G
H  Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax return,) » H

* |f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.

o |f you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2
to avoid having too little tax withheld.

* |f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form w-4

Department of the Treasury
Internal Revenue Service

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

P Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2016

1 Your first name and middle initial

Last name

2 Your social security number

Home address (number and street or rural route)

3 D Single D Married D Married, but withhold at higher Single rate.
Note: If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

City or town, state, and ZIP code

4 If your last name differs from that shown on your social security card,
check here. You must cail 1-800-772-1213 for a replacement card. » []

5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck
7 | claim exemption from withholding for 2016, and | certify that | meet both of the followmg condmons for exemptlon
* Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

[+}

If you meet both conditions, write “Exempt” here .

6%

Under penalties of perjury, | declare that | have examined this certlflcate and to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature
(This form is not valid unless you sign it.) »

Date »

8 Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.}

9 Office code (optional) | 10  Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W-4 (2016)



Form W-4 (2016) Page 2

Deductions and Adjustments Worksheet
Note: Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.
1 Enter an estimate of your 2016 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state
and local taxes, medical expenses in excess of 10% (7.5% if either you or your spouse was born before January 2, 1952) of your
income, and miscellaneous deductions. For 2016, you may have to reduce your itemized deductions if your income is over $311,300
and you are married filing jointly or are a qualifying widowier); $285,350 if you are head of household; $259,400 if you are single and

not head of household or a qualifying widow(er); or $155,650 if you are married filing separately. See Pub. 505 for details . . . 1 $
$12,600 if married filing jointly or qualifying widow(er)
2  Enter $9,300 if head of household e e e 2 $
$6,300 if single or married filing separately
3  Subtract line 2 from line 1. If zero or less, enter “-0-" . . . 3 3
4  Enter an estimate of your 2016 adjustments to income and any addltlonal standard deductron (see Pub 505) 4
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to
Withholding Allowances for 2016 Form W-4 worksheet in Pub. 505.) . 5 §$
6  Enter an estimate of your 2016 nonwage income (such as dividends or interest) 6 $
7  Subtract line 6 from line 5. If zero or less, enter “-0-" 7 8
8  Divide the amount on line 7 by $4,050 and enter the result here. Drop any fraction 8
9  Enter the number from the Personal Allowances Worksheet, line H, page 1 . 9
10  Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet

also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10
Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
Note: Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1

2  Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more

than“3” . . . . . . . . . L L. . . 2
3 If line 1 is more than or equal to line 2, subtract line 2 from hne 1. Enter the result here (:f zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . . 3

Note: If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bill.

4  Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5  Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6  Subtractline5fromlined4 . . . e 6
7  Find the amount in Table 2 below that applles to the HIGHEST paying jOb and enter it here . 7 3
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . 8 $
9 Divide line 8 by the number of pay periods remaining in 2016. For example, divide by 25 if you are paid every two
weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2016. Enter
the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck g $
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST Enter on If wages from LOWEST Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are~ line 2 above | paying job are— line 2 above paying job are— line 7 above | paying job are— line 7 above
$0 - 86,000 0 $0 - $9,000 0 $0 - $75,000 $610 $0 - $38,000 $610
6,001 - 14,000 1 9,001 - 17,000 1 75,001 - 135,000 1,010 38,001 - 85,000 1,010
14,001 - 25,000 2 17,001 - 26,000 2 135,001 - 205,000 1,130 85,001 - 185,000 1,130
25,001 - 27,000 3 26,001 - 34,000 3 205,001 - 360,000 1,340 185,001 - 400,000 1,340
27,001 - 35,000 4 34,001 - 44,000 4 360,001 - 405,000 1,420 400,001 and over 1,600
35,001 - 44,000 5 44,001 - 75,000 5 405,001 and over 1,600
44,001 - 55,000 6 75,001 - 85,000 6
55,001 - 65,000 7 85,001 - 110,000 7
65,001 - 75,000 8 110,001 - 125,000 8
75,001 - 80,000 g 125,001 - 140,000 g
80,001 - 100,000 10 140,001 and over 10
100,001 - 115,000 11
115,001 - 130,000 12
130,001 - 140,000 13
140,001 - 150,000 14
150,001 and over 15
Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this You are not required to provide the information requested on a form that is subject to the
form to carry out the Internal Revenue laws of the United States. Internal Revenue Code Paperwork Reduction Act uniess the form displays a valid OMB control number. Books or
sections 3402{)(2) and 6109 and their regulations require you to provide this information; your records relating to a form or its instructions must be retained as long as their contents may
employer uses it to determine your federal income tax withholding. Failure to provide a become material in the administration of any Internal Revenue law. Generally, tax returns and
properly completed form will result in your being treated as a single person who claims no return information are confidential, as required by Code section 6103.

withholding allowances; providing fraudulent information may subject you to penalties. Routine
uses of this information include giving it to the Department of Justice for civil and criminal
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and possessions

The average time and expenses required to complete and file this form will vary depending
on individual circumstances. For estimated averages, see the instructions for your income tax

i Ny return.
for use in administering their tax laws; and to the Department of Health and Human Services . . . .
for use in the National Directory of New Hires. We may also disclose this information to other It you have suggestions for making this form simpler, we would be happy to hear from you.
countries under a tax treaty, to federal and state agencies to enforce federal nontax criminal See the instructions for your income tax return.

laws, or to federal law enforcement and intelligence agencies to combat terrorism.
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State of New Mexico — Department of Finance and Administration

DIRECT DEPOSIT AUTHORIZATION AND AGREEMENT OR
DECLINATION

EMPLOYEE INFORMATION
EMPLOYEE NAME: PEOPLESOFT ID#:
DISBURSEMENT CHOICE — CHECK AND SIGN ONLY ONE OPTION
D DIRECT DEPOSIT ENROLLMENT OR CHANGE AUTHORIZATION AND AGREEMENT

Type of action (select one): l__—l New Enroliment I:' Account Change
Financial institution and account information:
'Fi = % 1 = ?

Proof of ownership: For the single account that you own, in whole or in part, and to which you want 100% of your net
salary and wages directly deposited, please attach one of the following forms of documentation. For a checking or
savings account, you may attach the first page of the most recent bank statement for the account showing your name on
the account and the account number, with all financial information (e.g., balances and transactions) redacted.
Alternatively, for a checking account, you may attach a voided, preprinted check listing you as an account owner.

Authorization and agreement:

| authorize the State of New Mexico (State) to directly deposit my net salary and wages to the account designated above
and my financial institution to accept such deposits and credit them to this account. | understand and agree that:

e 100% of my net salary and wages will be electronically transferred to my financial institution and credited to the
account designated above on paydays designated by the State;

e this direct deposit authorization and agreement supersedes and replaces any prior direct deposit authorizations
and agreements, which | hereby revoke, and will continue in effect until | designate another account or | or the
State cancel my enrollment in direct deposit;

e if the State is notified that the account designated above has been closed, | will receive payroll warrants until |
designate a new direct deposit account;

e the State may, without liability to me, cancel my enroliment in direct deposit at any time, either temporarily for one
or more pay periods or permanently, in which event | shall receive payroll warrants for the effected pay periods;

e in the event that my financial institution does not accept the direct deposit of my net salary and wages for any
reason, the State has no obligation to process a supplemental salary and wage payment until my financial
institution returns the non-accepted payment to the State; and

e | can cancel my enroliment in direct deposit or change my direct deposit account at any time. | understand and
agree that it may take some time for the cancellation or change to take effect, during which time my net salary
and wages will continue to be directly deposited in the account designated above.

In the event that more money is deposited into my account than is due me, | authorize the State to deduct from the
account designated above all amounts deposited to the account in error and authorize my financial institution to allow
such deductions and return the erroneously paid amounts to the State.

Employee Signature: Date:

PAYROLL WARRANT Notwithstanding that direct deposit is quicker (i.e., enrolling in direct deposit would mean my net
pay would be in my account on payday), safer (i.e., payroll warrants can be lost or stolen), and convenient (i.e., by
enrolling in direct deposit, | would not have to cash or deposit a payroll warrant or worry about being out of the office on a
payday), | decline to participate in the State of New Mexico direct deposit program and hereby revoke any prior direct
deposit authorizations and agreements. | understand that payroll warrants will be delivered to my employer on paydays
and that | must retrieve the warrant from my employer and cash or deposit the warrant to have access to my pay.

Employee Signature: Date:

Revised 7-16-2013
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PE RA 33 Plaza La Prensa, Santa Fe, New Mexico 87507

Public Employees (505) 476-9401 fax  (505) 476-9300 voice
Retirement Association (800) 342-3422 Toll-Free
of New Mexico www.nmpera.org

APPLICATION FOR PERA MEMBERSHIP FORM

Instructions: Please print or type in dark ink. The original of this form must be completed in its entirety and returned to PERA for processing. Required
fields are in BOLD ITALICS
MEMBER INFORMATION PRINT OR TYPE CLEARLY

SOC/AL SECURITY NUMBER or PERA ID NUMBER
FIRST NAME mMi LAST NAME

MAILING ADDRESS HOME or CELL TELEPHONE NO.

BUSINESS TELEPHONE NO.

CcITY STATE ZIP GENDER [ ] MALE [ ] FEMALE

DATE OF BIRTH CITY OF BIRTH ‘ STATE OF BIRTH
CURRENT MARITAL STATUS (Check One) [ ] NEVERBEENMARRIED [ JMARRIED [ ] DIVORCED [ ] WIDOWED
HAVE YOU EVER BEEN A PERA MEMBER? []1YES []NO ‘ EMAIL ADDRESS

ARE YOU OR HAVE YOU EVER BEEN A MEMBER OF ERA? []ves [Ino

ARE YOU CURRENTLY RECEIVING A PENSION FROM ERA? |:| YES |:| NO
If YES, complete an Employee Exclusion From PERA Membership Form.

FAMILY INFORMATION

Please use additional Applications for PERA Membership Form(s) if the space on the family information section is not sufficient.
Note, however, the designation of a survivor or refund beneficiary is on separate forms.

SPOUSE’S NAME SSN DATE OF BIRTH (mm/dd/ccyy)

CHILDREN'’S NAME(S) SSN DATE OF BIRTH (mm/dd/ccyy)

MEMBER CERTIFICATION

| hereby declare that all the above information is true and complete to the best of my knowledge.
SIGNATURE OF MEMBER DATE

Remember to send corrections to PERA if any of the above information changes. All your PERA records are maintained by using your
social security number and PERA ID number. Annual member statements and PERA election ballots are mailed to the most recent

address PERA has on file for you. It is your responsibility to keep your information current.
TO BE COMPLETED BY EMPLOYER

Please copy the completed application for your employer file and for the employee. Malil this original form with the Refund and Survivor
Beneficiary Designation Form(s) to PERA immediately upon completion.

NAME OF EMPLOYER \ PERA EMPLOYER CODE

SALARIED EMPLOYEES ONLY $ ALL OTHER EMPLOYEES, HOURLY RATE $

DATE EMPLOYED (mm/dd/ccyy) PART-TIME (20 but less than 30 hours per week) [ | YES [Ino
CURRENT POSITION RETIREMENT PLAN

EMPLOYER CERTIFICATION
| certify that the above employee is employed by this PERA affiliate as of the above date.
AUTHORIZED SIGNATURE DATE (mm/ddiccyy)

TITLE BUSINESS TELEPHONE NO.

September 2015
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PE RA 33 Plaza La Prensa, Santa Fe, New Mexico 87507

(505) 476-9401 fax  (505) 476-9300 voice
(800) 342-3422 Toll-Free
WwWw.nmpera.org

Public Employees
Retirement Association
of New Mexico

BENEFICIARY DESIGNATION FORM

Instructions: Please print or type in dark ink. The original of this form must be completed in its entirety and returned to PERA for
processing. Required fields are in BOLD ITALICS

CHECK ONE: |:|New Form |:|Change in Existing Information

MEMBER INFORMATION

SOCIAL SECURITY NUMBER or DATE OF BIRTH (mmiddiccyy)
PERA ID NUMBER

FIRST NAME mi LAST NAME

MAILING ADDRESS CcITY STATE ZIP HOME/CELL TELEPHONE NO.
MARITAL STATUS |:|NEVER BEEN MARRIED |:| MARRIED |:| DIVORCED |:| WIDOWED

Marriage or divorce after the date this form is completed may revoke your beneficiary designation(s).

SURVIVOR BENEFICIARY INFORMATION You May Only Choose One Person

| designate the following person to be my survivor beneficiary to receive a monthly pension payable for life in the event of
my death prior to retirement. If | have less than the minimum number of years to meet retirement eligibility when | die, this
monthly pension will be payable only if my death is duty related as provided by law.

NAME RELATIONSHIP SSN DATE OF BIRTH ADDRESS/PHONE NUMBER
Same as above

REFUND BENEFICIARY INFORMATION You May Only Choose One Person Or Organization

If no survivor pension is payable, | designate the following person or organization to be my refund beneficiary to receive a
refund of my accumulated member contributions. If | do not designate a refund beneficiary, | understand the refund
amount will be paid to my estate.

Person

NAME RELATIONSHIP SSN DATE OF BIRTH ADDRESS/PHONE NUMBER
D Same as survivor beneficiary

OR Organization
ORGANIZATION NAME ADDRESS/PHONE NUMBER TAXID #

SPOUSAL CONSENT

Check here if you are married and designating someone other than your spouse. If this box is checked, you must
submit a separate completed Spousal Consent Form for this designation to be effective.

MEMBER AUTHORIZATION

I hereby declare that all the information provided is true and complete to the best of my knowledge.
SIGNATURE OF MEMBER DATE OF SIGNATURE (mmi/ddiccyy)

To be completed by a PERA member prior to retirement September 2015



PERA

Public Employees Instructions for Completing the
Retirement Association PERA Beneficiary Designation Form

of New Mexico

e Check the appropriate box at the top of the form if the form is a new designation or a change in
existing information.

e Member Information Section
o Member or employer completes this section. All fields must be complete.
e Survivor Beneficiary Information Section
o Enter the name of the One person to be designated as the survivor beneficiary. PERA
must have the name and birth date of the designated person. PERA strongly
encourages completing the relationship and the social security number of the
designated person.
e Refund Beneficiary Information Section

o Enter name of the ONe person to be designated as the refund beneficiary. PERA must
have the name and birth date of the designated person. PERA strongly encourages
completing the relationship and the social security number of the designated person.

o Ofr if an organization is designated as a Refund Beneficiary, complete the name,
address and organization tax ID number.

e Spousal Consent Section
o If the member is married and naming someone other than his or her spouse, the
member must complete the Beneficiary Spousal Consent Form. The spouse’s
signature must be notarized and both forms must be submitted to PERA at the same
time for the Beneficiary Designation Form to be valid.

e Member Authorization Section
o The member must sign and date the form.

PERA will accept faxed and scanned copies of this form as long as the member does not need the
Beneficiary Spousal Consent Form. If a married member chooses someone other than his or her
legal spouse, then PERA must have the original of the Beneficiary Designation Form and the
Beneficiary Spousal Consent Form.
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PE RA P.O. Box 2123, Santa Fe, New Mexico 87504-2123

(505) 476-9401 fax  (505) 476-9300 voice
(800) 342-3422 Toll-Free
Www.nmpera.org

Public Employees
Retirement Association
of New Mexico

BENEFICIARY SPOUSAL CONSENT FORM

Instructions: Please print or type in dark ink. The original of this form must be completed in its entirety and returned to PERA for processing.
Required fields are in BOLD ITALICS

MEMBER NAME

First name Last name
MEMBER SOCIAL SECURITY NUMBER or
PERA ID NUMBER

SPOUSE S INFORMATION AND NOTARIZATION

I, , am married to PERA member
(print spouse’s name)

. | hereby consent to my spouse’s decision to name

(print name of member)

as his/her survivor beneficiary and

(print name of survivor beneficiary)

as his/her refund beneficiary to receive retirement

(print name of refund beneficiary)

benefits in the event my spouse dies prior to retirement.

Signature of Member’s Spouse

Date
State of )
) SS:
County of )
Subscribed and sworn to (or affirmed) before me by on this the day of

(print spouse’s name)

My Commission Expires

Notary Signature Notary Public ~ Telephone No: - -

To be completed by a PERA member prior to retirement March 2015
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PERA

Public Employees
Retirement Association

of New Mexico PERA TIER 1 and TIER 2
Member Handbooks

What TIER am | in?

The answer is dependent on one specific point in time. If you had an account balance on June
30, 2013, you are a TIER 1 member. If you had a zero account balance on June 30, 2013 you are
a TIER 2 member. Once you are in a specific TIER, you will stay in that TIER.

What if a TIER 1 member changes jobs after July 1, 2013, which TIER are they in? Once a TIER 1
member, always a TIER 1 member. What if a TIER 1 member changes jobs or refunds their
member account after July 1, 2013? The TIER 1 member will stay in TIER 1 and retain the
vesting and retirement qualifications for TIER 1 members.

What happened to the old TIER 2 members hired from July 1, 20110 through June 30, 2013?
They were grandfathered into TIER 1 and would use the TIER 1 vesting and retirement
qualifications to qualify for retirement.

To access the PERA TIER 1 and TIER 2 Member Handbooks
Please visit:

http://www.pera.state.nm.us/publications.html



http://www.pera.state.nm.us/publications.html
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PERA

Public Employees
Retirement Association TIER 1

of New Mexico Summary of PERA Pension Plan Changes

The following changes are effective July 1, 2013:

TIER 1
You are in TIER 1 if you are:

e acurrent, active member employed by a PERA affiliate on June 30, 2013

¢ aninactive member who did not refund, with employee contributions on account
on June 30,2013

e currently retired or will retire on or before June 30, 2013

Note: General members who were hired on or after July 1, 2010 and were originally

“w_n

employed in plans designated as “a” plans have been grandfathered in, and are now
members of TIER 1.

CHANGES FOR TIER 1 MEMBERS
Pension Maximum

e Increased to 90% of final average salary for all plans.

Blended Pension

e Establishes blended pensions for service credit earned after July 1, 2013. A blended
pension benefit is calculated using the service credit the member has earned under
each coverage plan with different pension factors.

Cost-of-Living Adjustment (COLA)
e Eligible retired members will receive a 2% COLA.
¢ A member’s retirement date is always the first day of the month following the

member’s termination date. For example, a member whose last day of employment
is August 31, 2013 would be a September 1, 2013 retiree.

e The graduated COLA eligibility period is:
v Retirement dates through June 1, 2014: no change to current 2 full-calendar

years after retirement to receive a COLA;

v Retirement dates of July 1, 2014 through June 1, 2015: 3 full-calendar year
eligibility period to receive a COLA;

v Retirement dates of July 1, 2015 through June 1, 2016: 4 full-calendar year
eligibility period to receive a COLA; and

June 6, 2013 1



v Retirement dates on or after July 1, 2016: 7 full-calendar year eligibility period
to receive a COLA.

e No change in 1-year COLA eligibility for disability retirees or retirees age 65 or
older.

Employee Contribution Rate
e Increases the statutory employee contribution rate by 1.5% for employees who earn
more than $20,000 in annual salary.

e For state members, this will be put in place by removing the sunset of the remaining
1.5% 2009 contribution shift.

Employer Contribution Rate
e Increases the statutory employer contribution rate 0.4% beginning in FY15.
e Optional municipal employer “pickup” of future employee contribution increases.

June 6, 2013 2
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PERA

Public Employees TIER 2

Retirement Assoclation  gummary of PERA Pension Plan Changes
of New Mexico

The following changes are effective July 1, 2013:

TIER 2
You are in TIER 2 if you:

e are first hired on or after July 1, 2013
e refunded your employee contributions on or before June 30, 2013 and return to
work for a PERA affiliate on or after July 1, 2013

Pension Benefits

General Members - Non-Public Safety Employees (State General Members and Municipal
General Members)
e 0.5% reduction in the Annual Pension Factor

e 5-year Final Average Salary calculation

e Retirement eligibility: Rule of 85 or age 65 with 8 years of service
e 8-year vesting period

e  90% pension maximum

e 2% COLA

e 7 full-calendar year eligibility period to receive a COLA

Public Safety Plan Members (State Police Officers, Adult Correctional Officers, Peace Officers,
Juvenile Correctional Officers, Municipal Police, Fire, Detention Officers)
e 0.5% reduction in the Annual Pension Factor, except for Peace Officers

e 5-year Final Average Salary calculation

e No enhanced service credit for State Police Officers, Adult Correctional Officers and
Municipal Detention Officers

e Retirement eligibility: 25 years of service credit/any age or age 60 with 6 years of service

e 6-year vesting period

e  90% pension maximum

e 2%COLA

e 7 full-calendar year eligibility period to receive a COLA

Blended Pension
e Blended pension is calculated using the service credit the member has earned under each
coverage plan with different pension factors.

June 6, 2013 1



Employee Contribution Rate
e Increases the statutory employee contribution rate by 1.5 % for employees who
earn more than $20,000 in annual salary.
e For state members, this will be put in place by removing the sunset of the remaining
1.5% 2009 contribution shift.

Employer Contribution Rate
e Increases the statutory employer contribution rate 0.4% beginning in FY15.
e Optional municipal employer “pickup” of future employee contribution increases.

June 6, 2013 2
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State of New Mexico Employee Benefits

New Hire (or Qualifying Event) Benefit Enroliment

Enrollment must be completed within the first 31 days of employment (or a Qualifyin
Event). Enrollment is gnline only, at www.mybenefitsnm.com. Please complete a form
even in the event that you intend to waive all offered coverages.

Enrollment, forms and benefit plan information may be found online at www.mybenefitsnm.com. For questions
regarding your benefits please contact Erisa Administrative Services, Inc. (Erisa), at 505-244-6000 or 1-855-618-
1800. If you are adding new dependents (spouse/domestic partner, children). You must fax required proof of
dependency documents to Erisa at 505-244-6009 on the same day that you submit your enroliment (marriage
certificate, domestic partner affidavit, birth certificates or hospital proof of birth**). **Actual birth certificates for —
newborns must be faxed within 90 days of birth. If not received by that time the child will be removed from coverage
back to the date of enroliment.

Premium rates, explanation of benefit coverages (EOBC) and a current Benefits Administrative Guide (for details on
benefit policies/procedures) can also be found on the website at www.mybenefitsnm.com.—

Below is a list of benefits available to (benefit-eligible) employees:
Medical Blue Cross Blue Shield of NM (BCBSNM) — PPO
Blue Cross Blue Shield of NM (BCBSNM) — HMO
Presbyterian — HMO
Prescription/Pharmacy Express Scripts
Dental Delta Dental of New Mexico
Vision Vision Service Plan
Flexible Spending Account CompuSys/Erisa: www.nmflex.com
Employee Term Life (Basic Life) Securian/Minnesota Life Insurance Company
Additional Employee (Supplemental) Life (eligible State employees are automatically enrolled in
Accidental Death & Dismemberment Basic Life with the State paying 100% of premiums)
Dependent Life (spouse/DP and/or child)
Disability Insurance The State of NM, administered by CompuSys/Erisa
Employee Assistance Plan The Solutions Group

IMPORTANT NOTICE: If, you experience a qualifying event (shown below) and desire changes to benefits, changes
must be made online within 31 days of the event. Please contact Erisa Administrative Services, Inc., at 505-244-6000
with any questions. Fax required documentation for those qualifying events to Erisa at 505-244-6009. Required
information is also located on the State benefits website: www.mybenefitsnm.com

Qualifying Events (Change of Status)

¢ Change in job status of spouse/domestic partner resulting in loss of group coverage or gain of other coverage
from new employment

e Change in job status of employee (such as reduction of hours due to FMLA, LWOP, and Disability), or Part-time to
Full-time, or vice versa

e Marriage or a change in marital status, such as divorce or legal separation, resulting in a loss of coverage. This
includes satisfying requirements for Domestic Partnership eligibility

e Death of a member

e Birth of a child, a court approved adoption, placement for adoption, or legal guardianship

e Any other circumstance where the individual had other coverage and loses it due to circumstances beyond their
control must be evaluated by RMD for eligibility
NOTE: Loss of a provider or provider group is not a qualifying event to change carriers

D | acknowledge that it is my responsibility to review my bi-weekly pay advice to ensure the appropriate deductions are

being deducted. If there are any concerns | am to contact Erisa Administrative Services, Inc. at 505-244-6000.

By signing this form vou acknowledge that vou have read this document in its entirety

Employee Name (Print) Employee Signature
Please keep a copy of this form for your records

Date HR Representative Signature


http://www.mybenefitsnm.com/
http://www.mybenefitsnm.com/
http://www.nmflex.com/
http://www.mybenefitsnm.com/

(4.B)
Beneficiary Designation and Change Request

Minnesota Life Insurance Company - A Securian Company MINNESOTA I'“:E

Group Customer Service ® 400Robert StreetNorth e St. Paul, Minnesota 55101-2098

Employer Policy number

State of New Mexico 34426

Thisdesignation applies to (If this section is left blank, your designation will apply to all coverages.):

[ All coverages [0 Basic and AD&D coverage only (use one form for each coverage, if necessary)

[ supplemental and AD&D coverage only (use one form for each coverage, if necessary)

Policyowner name and address (notify employer of any change in address)

Insured Insured’s employee ID or last four digits of Social
Security number

insured’s date of birth Policyowner (if different thanthe insured) Policyowner’s telephone number

INSTRUCTIONS:
1. Print or type in the space below, the full name, address, relationship to the insured, and share % of each beneficiary to
be named. If identifying a class of beneficiaries, such as children, identify each person currently included in that class.
2. Sign and date the completed form.
3. Return to Human Resource Department; HR please mail a copy of the Beneficiary form to ERISA
(1200 San Pedro NE, Albuquerque, NM 87110-6726)

CHANGE BENEFICIARY REVOKING ALL PRIOR DESIGNATIONS

The primary and contingent beneficiary(ies) determines the order in which beneficiaries become eligible to receive death
proceeds. Surviving beneficiaries in any category share equally with beneficiaries in the same category unless otherwise
specified. Use of the word "Children”, without modification, includes only your biological children of first generation and
adopted children. For revocable designations, this signed beneficiary designation, when accepted by Minnesota Life, is
the only form needed to elect or change a designation under this policy. No other documents are required.

Name beneficiaries by category. To receive death proceeds, a beneficiary must survive the insured. In the event a
beneficiary does not survive the insured, that beneficiary’s portion shall be equally distributed to the remaining
beneficiaries within that category. In the event of simultaneous death of the insured and a beneficiary, the death
proceeds will be paid as if the insured survived the beneficiary.

The same person cannot be named as a primary and a contingent beneficiary.
PRIMARY BENEFICIARY(IES) - The person or persons named will receive the proceeds

Beneficiary Full Name & Address Relationship

Share % (for primary
beneficiaries must total 100%)

Total = 100%
CONTINGENT BENEFICIARY (IES) - If the primary beneficiary(ies) is no longer living, the benefit is paid to this person(s)

Share % (for contingent
beneficiaries must total 100%)

Beneficiary Full Name & Address Relationship

Total = 100%

SIGNATURE REQUIRED

Policyowner’s signature

X

F43649B-150 6-2015
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State of New Mexico Employee Enrollment/Change Form

Enrollment/Change forms must be completed electronically and to its entirety. No hand-written forms will be accepted or processed.

Section A: EMPLOYEE INFORMATION
SSN/ITIN 2. Employee (Last, First, M.1.)

3. Date of Birth 5. Marital Status

[Martied [ ] Single

6. Mailing Address (Street) City County of physical residence State Zip
7. Home Phone ‘Work Phone ‘ Cell Phone ’ Preferred Phone
8. State Agency Code 9. Hire Date 10. Effective Coverage/Change Date 11. Reason for Change 12. Annual Salary

|

D Waiver of Medical/Pharmacy - 4n “X" in this box waives my enrollment in this benefit plan. Single Employee + Sp/Partner Employee + Child/Children Family
[ ]Presbyterian Health Plan - HMO ] ] ] ]
["|Blue Cross Blue Shield of New Mexico - HMO ] ] ] ]
DBlue Cross Blue Shield of New Mexico - PPO ] ] D D

Waiver of Dental - 4n "X in this box waives my enrollment in this benefit plan. Single ~Employee + Sp/Partner Employee + Child/Children Famil:
P/ Yy

D Enroll me in Delta Dental of New Mexico D D D D

Waiver of Vision - 4n “X" in this box waives my enrollment in this benefit plan. Single  Employee + Sp/Partner Employee + Child/Children Family

Enroll me in Vision Service Plan (VSP) ] E] D ]

Enrollment in Basic Life, for State Employees, is automatic.

Additional (Supplemental) Life:

Coverage is available up to 3X your annual salary - NOT to exceed $400,000 for New Hires ONLY.

Enrollment/increase (outside of New Hire) is available, not to exceed $400,000; Evidence of Insurability (EOI) must be submitted:
http://www.standard.com/mybenefits/newmexico_rmd/evidence.html

Supplemental Life (select leve) D SUP 1 DSUP 2 l:l SUP 3 [:l SUP 4 D SUP 5 D No Supplemental Life D Drop Current Supplemental Life
May need Evidence of Insurability (EOI) form

D Dependent Life (Children do not require EOL Spouse/DP : EOI form is required if enrollment in Dep Life is being elected outside of 31 days from the marriage/affidavit or new hire.)

SectionF:  DISABILITY (For Employee Only)

D Waiver ofDisability = An "X" in this box waives my enrollment in this benefit plan.

DEnroll me in Disability - Check with your HR Rep for Disability Guidelines
Section G: IF YOUMADE A S N ABOVE. 1 ALL DEPEN 0 BE COVE

NOTE: New Hires/Qualifying Events: proof of dependency documentation, for dependents not previously covered under any benefit coverage,

must be faxed to Erisa at (505) 244-6009 with the enrollment form

Indicate with an A (add), D (drop), C (continue coverage), NA (not applicable) for all names listed below.

Relationship Codes: 1=Employee, 2=Spouse, 3=Son, 4=Daughter, 5=Domestic Partner, 6 =Domestic Partner Child

INCLUDING C PARTN

Med |Dental | Vision |[Dis  [Life/ SSN/ITIN Name (Last Name, First Name, MI) Sex |Rel. Code| Date of Birth
Pkg Dep Life MorF 1-6
Employee
52? Spouse/Domestic Partner
N Dependent
AN
7
S Dependent
%/ >\§
%25 Dependent
- ; g % g Dependent
:' i Dependent
< Dependent
N
s
Any person who knowingly and with intent to defraud any insurance company or other person files a statement containing any materially false information, or conceals, for the purpose of misleading, information concerning any fact

material thereto, commits a fraudulent insurance act which is a crime, Insurance Fraud will be prosecuted to the fullest extent of the law and will prohibit access to RMD Benefits in the future.

I have had the opportunity to ask questions about my benefit options and my enrollment elections reflect my informed decisions.

T'understand that once I submit my enrollment information, including any waiver, I will have limited opportunities to change my enrollment elections other than during the open/switch enrollment in the fall of each year for benefit
plan years starting each January 1st.

I'reviewed the information I provided in this enrollment before submitting and I confirm that the information accurately reflects my elections.?

T authorize premium deductions to be taken from my salary per NMSA § 10-7-5 to pay for the benefits I have elected. I understand those deductions shall be taken from my earnings on a pre-tax basis unless I submit the required POP
waiver form.

Iunderstand that services will be available subject to exclusions, limitations, and conditions described in the summary plan descriptions (found on each carrier’s website). I authorize any hospital, physician, dentist, or other health
care provider to furnish, medical information regarding me and my dependents necessary to process claims. I authorize the carrier to coordinate benefits and/or reimbursements with other health or dental plans or insurance
companies. I certify that the above information is correct to the best of my knowledge and belief.

The State’s Group Benefits Plan is required by Federal Law to maintain and protect the privacy of your health information and provide you with notice of its legal duties and privacy practices. The privacy notice is posted at
https://www.mybenefitsnm.com/Documents/HIPAA_Privacy_Notice.PDF on the mybenefits.com website. If you have any questions regarding this notice or the privacy of your health information, please contact RMD at PO Box

6850, Santa Fe, NM 87502, or by telephone at 505-827-0450. . ..
Signature Submission Date
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HIPAA Privacy Policies and Procedures

Privacy Policies and Procedures For
The Risk Management Division, General Services Department
State of New Mexico

Purpose

The purpose of these policies and procedures is to provide formal guidance to employees of the Risk
Management Division (RMD) and Erisa Administrative Services, Inc. (Erisa) with regard to the
receiving, handling, and disseminating of protected healthcare information (PHI) as it pertains to the
administration of health plans.

The primary guiding factor behind these policies and procedures is to ensure that PHI is only used
and disseminated appropriately. Specifically, that PHI be used only in the activities related to the
administration of the health plans and NOT be disseminated such that the information may be used
for other types of personnel decisions such as promotions, terminations, etc.

All policies and procedures of RMD and Erisa are public documents and are to be placed on
permanent file with RMD and Erisa and made available upon request.

Scope

These guidelines apply to all RMD and Erisa Administrative Services, Inc. (Erisa) and/or employees
engaged in health plan administration who, through the course of their normal duties, may come into
contact with PHI.

PHI is defined by Federal Law to be individually identifiable health information transmitted or
maintained by a covered entity, regardless of form. As this pertains to RMD and Erisa, PHI will be in
the form of employee appeals regarding decisions made by our health plan vendors, or PHI from the
vendors themselves. Not all appeals contained PHI, though.

These guidelines apply to benefit plan administrators but there are exceptions for worker’s
compensation or disability programs, are not subject to the same requirements.

Identification Of Affected Workforce Members
All employees, be they full or part-time, temporary or permanent, of the Employee Benefits
Bureau (EBB) may come into contact with PHI and are, therefore, subject to these policies and
procedures.

The Deputy Director of RMD, by means of his/her oversight of EBB, may come into contact
with PHI and is, therefore, subject to these policies and procedures.

The Director of RMD, by means of his/her oversight of the Division, may come into contact
with PHI related to health plan administration and is, therefore, subject to these policies and
procedures.

The Cabinet Secretary of the General Services Department, by means of his/her oversight of the
Department, may come into contact with PHI related to health plan administration and is,
therefore, subject to these policies and procedures.



Any other employee of the State of New Mexico who comes into contact with PHI designated
for the use of health plan administration is subject to these policies and procedures.

Acceptance of PHI

PHI, according to law, may be received in any form. This includes paper, emails, faxes, and
conversationally (oral).

The source of PHI may only be (1) a plan member seeking assistance in obtaining payment from a

health plan for a service or supply or (2) from a business associate assisting RMD in the guidelines.
Any such business associates will have in place contractual requirements mandating compliance to
the same HIPAA regulations.

Any actionable request must be received in a written format. In other words, if PHI is received orally,
it must be followed up with written documentation for any action to be taken.

Upon acceptance, all material containing PHI will be documented in a central location and assigned
to a specific individual for disposition.

Handling PHI

PHI, if provided by the member, may be used by the appropriate personnel to assist in making a
payment determination.

PHI may not be used in any way to assist in making an eligibility determination. Eligibility
requirements have been established without regard to an individual’s health status.

Additional PHI may not be requested by RMD from any source other than the member.
Disseminating and/or Disclosure of PHI

PHI shall not be disseminated to other areas of State or Local Government except as provided in the
following Exceptions paragraph.

PHI shall not be disseminated to entities outside of State or Local Government except as provided in
the following Exceptions paragraph.

PHI shall only be disseminated beyond the assigned individual within RMD in order to facilitate
health plan administration. Such dissemination shall only be with and limited to the minimum
number of individuals necessary for plan administration.

No PHI shall be disseminated on a routine or recurring basis except as provided in the following
Exceptions paragraph.

Members may request to view their own PHI. As outlined, PHI will only be on file at RMD if sent by
the member. PHI will only be provided after due diligence is applied to determine requestor’s
identity. All other requests for PHI will be denied except as provided in the following Exceptions
paragraph.



Exceptions to PHI Dissemination and/or Disclosure

PHI may be disseminated without member consent in the following circumstances:
To facilitate payment with a health plan:. If an appeal is received and it is clear that information
is received by RMD which was not available to the determining health plan, this information
may be disseminated to the health plan for their review and possible payment of denied
services. If, after review of an appeal, RMD determines that a service or product should be paid
for by the plan, PHI should not be disseminated to the health plan. Once in health plan
possession, PHI is subject to published health plan privacy guidelines.

During a health emergency or when you are incapacitated, we will use our professional
judgment to decide if sharing your health information is in your best interest.

We will disseminate PHI when required by federal, state or local law.

If law enforcement officials ask, PHI may be disseminated under the following circumstances:
to identify or locate a fugitive or missing person, to disclose information about a death RMD
believes may be the result of a crime, to disclose information RMD believes may be related to a
crime on State of New Mexico property, or as required by a court order, subpoena, warrant,
summons or other legal request.

PHI may be disclosed if such disclosure would prevent or lessen a serious and immediate threat to
the health or safety of any person or the general public.

PHI may be disclosed with federal officials for national security purposes as authorized by law.
PHI may be disclosed as required by worker’s compensation laws.

PHI may be disclosed to the Secretary of the U.S. Department of Health and Human Services (HHS)
when HHS requests the health information to determine if we are following privacy law.

Providing Notice of Privacy Practices
Notice of privacy practices shall be communicated to all State Employees upon implementation.

Notice of privacy practices shall include all employee rights afforded under these policies and
procedures.

Notice of privacy practices shall be communicated no less than annually thereafter.
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Employee Notice of Privacy Practices (must be read & signed by employee upon hire)
Risk Management Division — Employee

Notice of Privacy Practices

Many people are worried today about how their personal health information is being used — and with
very good reason. Information about your health is a very personal thing and its improper use can
leave one feeling violated and victimized. The Risk Management Division (RMD) and Erisa
Administrative Services, Inc. (Erisa), are equally concerned. This notice details how your medical
information may be used and disclosed as well as how you can gain access to this information.

RMD and Erisa are required by federal law to maintain and protect the privacy of your health
information and provide you with notice of its legal duties and privacy practices. If you have any
questions regarding this notice or the privacy of your health information, please contact RMD/Erisa
at PO Box 6850, Santa Fe, NM 87502-0110, or by telephone at 1-855-618-1800.

When Your Health Information Can Be Used or Disclosed by RMD and Erisa Administrative
Services, Inc. (Erisa)

RMD and Erisa have always been aware of the sensitivity of protected (or personal) health
information (PHI). As such, RMD/Erisa has limited the amount of PHI it receives in its facilities. In
addition, RMD/Erisa has ensured that each of its business associates (i.e. health plans) has committed
to the same stringent privacy guidelines in dealing with your PHI.

The following categories describe the ways that RMD and Erisa may use and disclose your PHI.

1. Payment Functions — RMD and Erisa may use or disclose your PHI to facilitate payment for
the treatment and services you receive. For example, if you send PHI to RMD as part of an
appeal of a health plan decision, RMD may share that PHI with the health plan in order to
facilitate the payment of the charges should they be determined to be covered under your
plan.

2. Health Care Operations — RMD and Erisa may use or disclose your PHI in order to conduct
insurance-related activities. These activities include, but are not limited to, premium
ratings, quality assurance processes (audits), fraud and abuse detection and investigation.

3. Legal Requirements / Law Enforcement — RMD and Erisa may use or disclose your PHI, as
required by law, in compliance with a court order or subpoena.

4. Public Health / Public Safety — RMD and Erisa may use your PHI to prevent or lessen a
serious and immediate threat to the health or safety of any person or the general public.

5. Health Oversight Activities — Your PHI may be disclosed to health oversight agencies, such
as the New Mexico Department of Insurance (DOI), during the course of audits,
investigations, inspections or other proceedings related to the oversight of the health care
system.



6.

7.

8.

Coroners, Medical Examiners and Funeral Directors — RMD and Erisa may disclose your
PHI to coroners, medical examiners and funeral directors.

Organ and Tissue Donation — RMD and Erisa may disclose your PHI to organizations
involved in procuring, banking or transplanting organs and tissues, as necessary.

National Security — RMD and Erisa may disclose your PHI for military, national security,
prisoner, and government benefits purposes.

9. Worker’s Compensation — RMD and Erisa may disclose your PHI, as necessary, to comply

with worker’s compensation or similar laws.

10. Marketing — RMD and Erisa may use your PHI in order to contact you about health-

related benefits and services that may be of interest to you.

When Your Health Information Cannot Be Used or Disclosed by RMD or Erisa

RMD and Erisa Administrative Services, Inc.(Erisa) may not use or disclose your health information
without your written authorization, except as designated above in this notice. If you authorize the use
PHI by RMD/Erisa for another purpose, you may revoke your authorization in writing at any time.

This revocation, however, cannot undo any disclosures that were already made with your permission.

Your Rights Regarding Your Health Information

1.

Right to Request Restrictions — You have the right to request restrictions on the way your
PHI is used and disclosed in certain situations. RMD and Erisa are not required to agree to
the restrictions but will apply them where prudent and reasonable. If you would like to
make a request for restrictions, you must do so in writing to RMD at PO Box 6850, Santa
Fe, NM 87502-0110.

. Right to Request Confidential Communications — You have the right to receive your PHI

through a reasonable alternative means or at an alternative location for confidentiality
purposes. Be sure to include your “alternative location” request in writing to RMD at PO
Box 6850, Santa Fe, NM 87502-0110. We are not required to agree to all such requests.

. Right to Inspect and Copy — You have the right to inspect and copy your PHI that may be

used to make decisions about your plan benefits. To inspect and copy such information,
you must submit your request in writing to RMD at PO Box 6850, Santa Fe, NM 87502-
0110. We may charge you a reasonable fee to cover expenses associated with your request.

. Right to Request Amendment — You have the right to request that RMD and Erisa amend

your PHI that you believe is incorrect or incomplete. Upon review, should RMD/Erisa deny
your requested amendment, you will be provided with information about the denial and
how it may be appealed. To request an amendment, please do so in writing to RMD at PO
Box 6850, Santa Fe, NM 87502-0110.

. Right to Know to Whom Your PHI Has Been Disclosed — You have a right to receive a list

or “accounting of disclosures” of your PHI, with the exception of disclosures made for



payment functions or health care operations. To request this accounting, please submit your
request in writing to RMD at PO Box 6850, Santa Fe, NM 87502-0110.

6. Right to Review This Notice — You have a right to receive a paper copy of this Privacy
Notice at any time. To obtain a paper copy of this Notice, send your written request to
RMD at PO Box 6850, Santa Fe, NM 87502-0110.

Should you wish to discuss these rights in more detail, or if you would like to exercise one or more of
these rights, contact RMD/Erisa at PO Box 6850, Santa Fe, NM 87502-0110 or by telephone at 1-
855-618-1800.

Changes to this Notice

RMD reserves the right to amend this Notice of Privacy Practices in the future and to make the new
Notice effective for all health information that it maintains. RMD will promptly distribute the new
Notice to you whenever a material change is made. Until such time, RMD is required by law to
comply with the current version of this Notice.

Complaints

Please direct any complaints about this Notice or about how your PHI is handled, in writing, to RMD
at PO Box 6850, Santa Fe, NM 87502-0110. RMD assures you that you will not be retaliated against
in any way for filing a complaint. If you believe your privacy rights have been violated, you may file
a complaint with the Secretary of the Department of Health and Human Services.

AEAEIAEXKAAXAEIAAAKAAXAAAAIAAAAAAKAAAAAAAAAAKAAAAAAIAAAAAAAAAAAAATAAhArAhhrrrhdhihhiihiix

I, the undersigned, have been provided with Risk Management Division’s (RMD) Privacy Policies and
Procedures as well as the Privacy Notice provided to our membership. Both documents have been
explained to me and | am in full understanding of their spirit and intent.

Furthermore, | understand the importance of maintaining the privacy of our membership and will do so as
provided by RMD’s Policies and Procedures. | recognize that a failure to comply with the policies and
procedures may result in disciplinary action as determined by RMD’s Privacy Officer.

Employee Signature Printed Name Date

Cc: Personnel File
Privacy Officer



(4.F)

ADMINISTRATIVE SERVICES DIVISION
; (505) 827-0620
SUSANA MARTINEZ

S 24 BUILDING SERVICES DIVISION
GOVERNOR (505) 827-2349
ED BURCKLE State Of qe W i \' Ie X1 CO PROPER(TS\B%%Z;R;L“?|V|S|0N
CABINET SECRETARY General Services Department ; 5
GENERAL SERVICES DEPARTMENT 505 6270742

RISK MANAGEMENT DIVISION

A.J. FORTE (505) 827-0442
DIRECTOR

STATE PRINTING & GRAPHIC SERVICES
Risk MANAGEMENT DIVISION BUREAU
(505) 476-1950

TRANSPORTATION SERVICES DIVISION
(505) 476-1902

AFFIDAVIT OF DOMESTIC PARTNERSHIP

As required by Executive Order 2003-010, this affidavit must be used to apply for
domestic partner benefits and must be filed with the state employee’s human resources office.

A. DECLARATION OF DOMESTIC PARTNERSHIP

I, , declare that | am in a domestic partnership with
(Print State Employee’s Name)

. Further, we declare that:

(Print Domestic Partner’s Name)
1. We are in an exclusive and committed relationship for the benefit of each other, and our relationship is the
same as, or similar to, a marriage relationship in the State of New Mexico.
We share and have shared together for 12 or more consecutive months a common, primary residence.
We are jointly responsible for each other’s common welfare and we share financial obligations.
4. Neither of us is married or a member of another domestic partnership; nor have either of us been so during
the past 12 months.
We are both at least 18 years of age.
We are both legally competent to sign this Affidavit of Domestic Partnership.
7. We are not related by blood to a degree of closeness that would prevent us from being married to each
other in the State of New Mexico.

w N

oo

B. BENEFITS FOR THE ELIGIBLE DEPENDENTS CHILDREN OF THE DOMESTIC PARTNER
Domestic partner benefits are also available to the domestic partner’s children, provided, however, that the child is primarily
dependent upon the employee or domestic partner for support and is an eligible dependent child because:

1. Either of the domestic partners is the biological parent of the child;

2. Either or both partners are adoptive parents of the child; or

3. The child has been placed in the Domestic Partners’ household as part of an adoptive placement, legal
guardianship, or by court order (excludes foster children).

We declare that the following named individual(s) is/are eligible dependent child(ren):

(For each Eligible Dependent Child, list the child’s name and describe the relationship to the Domestic Partner)

C. EXCLUSIONS
Except for the eligible individuals named in Section B above, the following persons are not covered by Domestic
Partner benefits and are not considered eligible dependents: parents, foster children, mere roommates, and other
relatives who are related to the state employee to such a degree of closeness that marriage would be prohibited in the
State of New Mexico.

PHYSICAL ADDRESS: JOSEPH MONTOYA BUILDING, 1100 S ST. FRANCIS DRIVE, Room 2073, SANTA FE, NEwW MEXICO
87505

MAILING ADDRESS: PO Box 6850, SANTA FE, NEw MEXIcO 87502-6850




D. ACKNOWLEDGMENTS
1. By signing this Affidavit of Domestic Partnership, we agree to notify the human resources office at the state employee’s job
in writing within 31 days (a) of any change in our status as domestic partners when any of the items in the Declaration of
Domestic Partnership (paragraph, A above) no longer apply, (b) because we wish to terminate our domestic partnership
(termination notice must be done using the Risk Management Division form “Affidavit of Termination of Domestic
Partnership”), or (c) in the event a dependent ceases to meet the eligibility requirements for benefit coverage.

2. We understand that the value of insurance benefits provided to the domestic partner is considered by the federal Internal
Revenue Service as taxable income to the employee, that the value thereof is subject to social security and federal income
tax withholding, and that current state tax laws require state income tax withholding as well.

3. We understand that the State of New Mexico will pay its portion of the premium on the domestic partner’s and dependent
benefits, if any, in the same proportion as is paid for similar benefit premium portions paid for spouses and dependents of
married persons covered by the state employee’s benefits program, and that the state employee is required to pay their
portion of the premium on the domestic partner’s and dependent benefits, if any, in the same proportion as is required for
similar benefit premium portions that married state employees pay for spouses and dependents.

4. We acknowledge that we are hereby advised to seek competent legal advice about present and future financial obligations
we may be undertaking before we sign this Affidavit of Domestic Partnership.

5. We understand that at any time we may be requested in writing by the Risk Management Division Director to provide
reasonable written proof that we are jointly responsible for the common welfare of each other, that we share financial
obligations, and/or to show that the named dependents, if any, are eligible for benefits coverage, and that if we fail to
provide such requested proof, then the domestic partner or dependent benefits can be denied or terminated.

6. WE UNDERSTAND THAT ANY MISREPRESENTATION OF FACT MADE IN THIS AFFIDAVIT OF DOMESTIC
PARTNERSHIP MAY RESULT IN LOSS OF BENEFITS AND/OR DISCIPLINARY ACTION, AND THAT AS A
RESULT OF SUCH MISREPRESENTATION THE STATE EMPLOYEE MAY BE REQUIRED TO REIMBURSE THE
STATE OF NEW MEXICO FOR ANY COST FOR PROVIDING BENEFIT COVERAGE OR FOR PROVIDING THE
ACTUAL BENEFITS, SUCH COSTS INCLUDING, AMONG OTHER THINGS, ATTORNEY’S FEES.

E. NOTARIZATION
We affirm, under penalty of perjury, that the assertions in this Affidavit of Domestic Partnership are true
and correct. (Both partners must sign this legal document in the presence of a Notary Public.)

Signature of State Employee (Print State Employee’s Name)
Signature of Domestic Partner (Print Domestic Partner’s Name)
Common Residence Address City State Zip Code
Mailing Address City State Zip Code
STATE OF NEW MEXICO )
) ss.
COUNTY OF
(County Name)
SUBSCRIBED AND SWORN to this day of 20 , by

, an employee of the State of New Mexico, and

(Print State Employee’s Name)
, the State Employee’s Domestic Partner.

(Print Domestic Partner’s Name)

My Commission Expires:

Notary Public

PHYSICAL ADDRESS: JOSEPH MONTOYA BUILDING, 1100 S ST. FRANCIS DRIVE, Room 2073, SANTA FE, NEwW MEXICO
87505

MAILING ADDRESS: PO Box 6850, SANTA FE, NEw MEXIcO 87502-6850
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STATE OF NEW MEXICO ENROLLMENT FORM
HEALTHCARE AND/OR DEPENDENT CARE FLEXIBLE SPENDING BENEFITS
ADMINISTERED BY COMPUSYS/ERISA

GENERAL INFORMATION:

Please Print — Your name must match your legal name as reflected on your paycheck.

Employee Name: Male/Female:

Mailing Address:
City: State: Zip:

Name of Employer: Branch/Agency Number

E-mail address:
Social Security Number: Date of Birth (MM/DD/YYYY):
*Date of Hire (MM/DD/YYYY): Employee ID

Health Care FSA
e The Health Care FSA can be used to reimburse your out-of-pocket responsibility for medical, dental,
vision care, and prescription expenses for the employee and eligible dependents.

e If you are enrolled in the Health Savings Account (HSA), you are not eligible to participate in the Health
Care FSA.

Dependent Care FSA
e The Dependent Care FSA can be used to reimburse your out-of-pocket expenses to dependent care
providers who provide services to your dependent children or disabled dependents in order to allow you

to work.
Per Pay Period # Pay Periods Annual Election
Health Care: The minimum annual election per participant is $ X = $
$130.00, the maximum annual election is $2500.00
Dependent care: $5000 annual household maximum election $ X = $

Enrollment in both categories in this section will terminate at the end of each calendar year, unless you re-enroll for the following year.
AUTHORIZATION & ACKNOWLEDGEMENT:

| hereby authorize and direct my employer to reduce my salary in the amount necessary to pay for the coverage shown above in accordance
with the State of New Mexico Flexible Spending Plan, Section 125. Such reductions, considered as elective contributions under the plan, shall
commence within the payroll cycle in which this election is received by my payroll center.

Once elected Flexible Spending benefits can only be modified or revoked if you undergo a Qualifying Event. Please see your HR
representative for details on eligible Qualifying Events.

| understand that after the Grace Period, any unused money may not be refunded, nor may it be carried over to subsequent periods in
accordance with current plan provisions and tax laws.

| understand, that if requested, | must submit documentation to substantiate claims and/or debit card charges. | certify that | will only submit

claims for reimbursement under the Flexible Spending Account for eligible expenses incurred by myself and/or eligible dependents in
accordance with the terms of the Flexible Spending plan.

Date Employee Signature

*If you are a new hire, your election in the plan is not immediate. Once you’ve submitted your enrollment form, please contact Erisa to
determine when your deductions will begin.

Please return this form to: Erisa Administrative Services, Inc.
1200 San Pedro NE
Albuquerque, NM 87110-6726
Phone: (505) 244-6000, Toll Free (855) 618-1800 F
Fax: (505) 244-6009 = s et Civi
Email: sonm@easitpa.com
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STATE OF NEW MEXICO ENROLLMENT FORM
TRANSPORTATION (COMMUTING) BENEFITS

ADMINISTERED BY COMPUSYS/ERISA

GENERAL INFORMATION:

Please Print — Your name must match your legal name as reflected on your paycheck.

Employee Name: Male/Female

Mailing Address:
City: State: Zip:

Name of Employer Branch/Department:

E-mail address:

Social Security Number: Date of Birth (MM/DD/YYYY)
Date of Hire (MM/DD/YYYY):

Qualified Transportation benefits include:
e  Commuter transportation in a commuter highway vehicle
e Transit passes
e Qualified parking

Per Pay Period # Pay Periods Annual Election
Commuter highway vehicle/
Transit pass ($245 per month limit) $ X = $
Qualified parking ($245 per month limit) $ X = $

The combined benefit maximum is $490 per month. If you elect both the commuter/transit benefit and the parking
benefit, the money cannot co-mingle. However, any unused portion may be carried over to subsequent periods as
long as the amount expended doesn’t exceed annual limits.

AUTHORIZATION & ACKNOWLEDGEMENT:

| understand that if | choose to revoke my participation in the plan it cannot be effective during the current pay period, it must be for a
subsequent pay period.

| understand that any unused money may not be refunded; however, the unused portion may be carried over to subsequent periods as long as
the amount expended doesn’t exceed annual limits.

| understand that if requested | must submit a claim and/or appropriate documentation for out-of-pocket Qualified Transportation expenses

before | can be reimbursed. | certify that | will only submit claims for reimbursement under the Qualified Transportation Fringe benefit plan for
eligible expenses incurred by myself, in accordance with the terms of the Qualified Transportation Fringe benefit plan.

Date Employee Signature

Please return this form to:
CompuSys/Erisa: Attention NM Flex
13706 Research Blvd, Ste. 308
Austin, TX 78750
Email: nmflex@cserisa.com
FaX 1'512'597'4692 E(]ar}rﬂar\_w.f.'rr'r« Giraup
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Maximize your

income with a
4 = healthcare FSA

W <

What is a Healthcare FSA?

A flexible spending account is an employer-sponsored

-~
3,1

benefit that allows you to pay for eligible medical
expenses on a pre-tax basis. If you expect to incur
medical expenses that won't be reimbursed by another
plan, FSAs are a great way to save money while
covering those costs.

How Does It Benefit Me?

An FSA saves you money. The contributions you
make to an FSA are deducted from your pay before
your federal, FICA and state taxes are calculated and
are never reported to the IRS.The end result is that
you decrease your taxable income and increase your
spendable income. You can save hundreds.

Federal Tax Annual FSA Annual Tax

Rate Contribution Savings*
15% $1,500 $340
Compusys/Erisa Grou

15% $2,500 $566 =l Compusy, &
25% $1,500 $490
25% $2,500 $816

CompuSys/Erisa Group Inc.
33% $1,500 $610 13706 Research Blvd. Suite 308
33% $2,500 $1.016 Austin, TX 78750

800-933-7472

*For illustrative purposes only. Based on a 7.65% FICA. Your tax situation may be different.
Consult a tax advisor.

4 ~4 Compusys/Erisa Group



Save on predictable»
healthcare expenses.

How a Healthcare FSA Works

You will need to determine an annual election amount
to set aside into your flexible spending account. This
annual election amount will be deducted evenly out
of each pay check on a pre-tax basis and put into your
FSA.You can then use the pre-tax dollars to pay for

eligible expenses.

A big perk to an FSA is that it is pre-funded, meaning
that you will have access to your full annual election
amount at the very beginning of the plan year,
regardless of the amount contributed to date.That is
like having a tax-free, interest-free loan to help you pay
for healthcare expenses. So go ahead and schedule that
laser eye surgery in January!

Be sure to only allocate dollars for predictable
healthcare expenses. Any unused funds at the end
of the plan year are forfeited, also called the use-it-
or-lose-it provision. Changes to the annual election
amount are only permitted due to a change of status
such as marriage or birth of a child.

Who's Covered

An FSA covers eligible expenses for you and all of your
dependents, even if they are not covered under your
primary health plan.

What’s Covered

For a complete list of eligible expenses see IRS
Publication 502: Medical and Dental Expenses.
Examples of eligible expenses:

P AcneTreatments** P Diabetic Supplies
P Allergy Medicine**

P Antacids**

P Eyeglasses

P Hearing aids

P Laser Eye Surgery
P Orthodontia

» Bandages
P Chiropractic Care
» Cold Medicine**
» Condoms

» Pain Relievers**
P Pregnancy Tests
P Contact Lenses & Cleaners P Prescription Drugs
P Copays, Co-Insurance & » Smoking Cessation
Deductibles

P Dental Care

Programs*#*

P Sunscreen

**QOverthe-counter (OTC) drugs and medicines (except insulin) are only eligible for
reimbursement when prescribed by a physician.

Flexible spending accounts reduce your taxable income by setting
aside pre-tax dollars to pay for eligible healthcare expenses.

Benefits Debit Card

Spending your FSA funds on eligible expenses has
never been easier. The card allows you to avoid out-
of-pocket expenses, cumbersome paperwork and
reimbursement delays. One card can manage multiple
account types, such as a dependent care FSA, health

savings account, or commuter account.

Online Access

Advantages of an FSA

P Increase your spendable income by reducing
your taxable gross income

P Budget for planned healthcare expenses

» No waiting for reimbursement when you use
your benefits debit card




l_J Compusys/Erisa Group

What is an FSA?

A healthcare flexible spending account (FSA) is an employer-
sponsored benefit that allows you to set aside pre-tax dollars
into an account to be used for eligible medical expenses.

Why should | participate in an FSA?

Contributions to the FSA are deducted from your paycheck
on a pre-tax basis, reducing your taxable income. You can
increase your spendable income by an average of 30% of
your annual contribution with the tax savings.

How do | contribute money to my FSA?

Your annual election will be divided by the number of pay
periods in your plan year. This amount will be deducted
from your paycheck before taxes are assessed.

Who is eligible under an FSA?

An FSA covers eligible expenses for you and all of your
dependents, even if they are not covered under your
primary health plan.

What expenses are eligible for reimbursement?
Health plan co-pays, deductibles, co-insurance, eyeglasses,
dental care, and certain medical supplies are covered.The
IRS provides specific guidance regarding eligible expenses.
(See IRS Publication 502).

How do | determine the date my expenses were
incurred?

Expenses are incurred at the time the medical care was
provided, not when you are invoiced or pay the bill.

How do | get the funds out of my FSA?

If you have a benefits debit card, simply swipe it at the
register. Otherwise, just file a claim including the receipt
documenting the type, amount and date. Once approved,
your reimbursement check will be mailed or deposited into
your bank account.

What happens if | don’t spend all of my FSA by
the end of the plan year?

Be sure to only allocate dollars for predictable medical
expenses. Any unused funds at the end of the plan year are
forfeited, also called the use-it-or-lose-it rule.

How soon can | start spending my FSA funds?
With a healthcare FSA, your entire annual election amount
is available on the first day of the plan year even though
you have not yet contributed that amount.

Can | change my election amount mid-year?
Elections can only be altered if you experience a change
in status as defined by IRS regulations, such as marriage,
divorce, birth, or death in your immediate family.

What happens to my FSA if my employment is
terminated?

Participation in your FSA is also terminated. This means
that only expenses that were incurred prior to your
termination date are eligible for reimbursement.

What is the deadline for submitting claims?

You can submit claims for reimbursement at any time

during the same plan year thatyou incur the expense.You
may also have a grace period at the end of the plan year.
Check the summary plan document your employer provided.

Can | still deduct healthcare expenses on my
tax return?

Yes, but not the same expenses for which you have already
been reimbursed from your FSA.

Are over-the-counter (OTC) medications eligible
for reimbursement?

Yes. OTC medications are eligible with a doctor’s
prescription. You will need to submit a claim with the
receipt for the OTC medicine along with the prescription
from your doctor that includes the diagnosis and course of
treatment to receive reimbursement.

What is a Letter of Medical Necessity?

The IRS mandates that eligible expenses be primarily for the
diagnosis, treatment or prevention of disease or for treatment of
conditions affecting any functional part of the body. For example,
vitamins are not typically covered because they are used for
general wellness, but your doctor may prescribe a vitamin

to treat your medical condition.The vitamin would then be
eligible if your doctor verified the necessity in treatment.

nformation, please call 800-933-7472.
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POP Will Save You Money

POP is the State’s PREMIUM ONLY PLAN. This is an IRS program that allows State employees to have
their health, dental, and vision insurance premiums removed from their pay BEFORE TAXES are
calculated and deducted.

Reducing taxable income INCREASES NET TAKE HOME PAY! This is how POP saves you money; it's
that simple.

To simplify the process you will be automatically enrolled unless you return a waiver form rejecting this
benefit.

For more information on how POP works, please review this section or contact your agency Group
Representative.

WHO IS ELIGIBLE TO PARTICIPATE?

All State employees who are enrolled in any of the State group medical, dental, and/or vision plans will be
enrolled in the Premium Only Plan (unless waived). New employees become eligible when their
insurance becomes effective.

HOW DO | ENROLL?

If you wish to participate or continue to participate, do nothing: you will be automatically enrolled. If you do
not want to participate in the POP program, please see your agency Group Representative or H.R. office.
An employee letter indicating the POP election is not wanted is required.

HOW DOES THE PLAN WORK?

With this plan, the eligible premiums are deducted before any tax or Social Security (FICA) deductions
are made. The health, dental, and vision coverage is paid for with “pre-tax dollars.” The income reported
on your annual W-2 form is reduced by the amount of the insurance premiums and the taxable income is
therefore lower. This is permitted under special sections of the Internal Revenue Code.

IF I WAIVE COVERAGE CAN | ENROLL LATER?

Not until the next annual POP enrollment period. Late enrollments are not permitted under IRS
regulations.

AS | PARTICIPATE IN POP, CAN | USE MY MEDICAL, DENTAL AND /OR VISION
PREMIUMS AS A DEDUCTION ON MY INDIVIDUAL INCOME TAXES?

No. You will already have received your tax savings by participating in this plan.

WHEN WILL THE EFFECT OF POP SHOW UP ON MY PAYCHECK?

Your pre-tax premium payment will appear on the 1st or 2nd paycheck in July. New employees will see
the effects of the program when the first premium for medical, dental and/or vision insurance is deducted
from the paycheck.



POP Will Save You Money cont’d

CAN | HAVE JUST PART OF MY PREMIUM PAID THROUG H POP?

No. Only your full eligible premiums can be paid through this plan.

WHAT EFFECT WILL POP HAVE ON MY RETIREMENT BENEFITS?

None. PERA will continue to be calculated on original gross salary before the reduction for premium
payment.

WHEN CAN | CHANG E MY POP ENROLLMENT?

Within 31 days after your family status has changed, this includes marriage, divorce, birth of a child, the
death of your spouse or a dependent, your spouse’s ending or beginning employment, when you or your
spouse switch from part-time to full-time employment or full-time to part-time, or when you or your spouse
take an unpaid leave of absence which impacts your medical, dental, and/or vision enrollment.

WHAT IF | WANT TO CHANGE OR DISCONTINUE MY INSURANCE COVERAGE
DURING THE YEAR AND HAVE NOT HAD A CHANG E IN FAMILY STATUS?

According to IRS guidelines, once you are enrolled in POP you may not change your deduction until the
end of the POP plan year.

WITH POP, INSURANCE PREMIUMS ARE DEDUCTED FROM YOUR PAYCHECK BEFORE TAXES ARE
DEDUCTED. THE RESULT IS A SMALLER TAX BITE AND MORE MONEY IN YOUR POCKET. IT’S
THAT EASY!

WHAT'S THE CATCH?

There really is no “catch.” The State’s POP is a fully legal form of “Cafeteria Plan,” a mechanism for
offering group benefit plans which is regulated by Section 125 of the Internal Revenue Code. There are
three situations why POP may not be advantageous:

. A lower FICA base may affect your Social Security retirement benefit slightly depending on how
far in the future retirement begins. Because your Social Security base is reduced, the final
average used in determining your Social Security pension may be affected. However the impact
on Social Security Benefits described above is so minimal that POP should be beneficial to nearly
100% of State employees.

. Current tax laws allow employees who itemize deductions to deduct insurance premiums on their
federal income tax forms. However, medical expenses - including insurance premiums - are
deductible only if out-of-pocket medical expenses for the year exceed 7.5% of income. Therefore,
very few people are able to take this IRS deduction, so POP is generally more advantageous. If
you participate in POP, you will not be able to deduct insurance premiums.

. There are rules for tax credits for people with young children covered by employee paid health
plans, which make it advantageous to pay premiums with post-tax dollars. This tax credit is not as
beneficial to many people when compared to the exclusion from income offered by POP. These
rules, however, are complex and you should consult your tax advisor if this might apply to you.
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Aoministrative Office of the Courts

Supreme Court of Petw Mexico

Arthur W. Pepin, AOC Director
Lynette Paulman-Rodriguez, HR Director 237 Don Gaspar, Room 25
Santa Fe, NM 87501
(505)827-4773
(505)8278001 (fax)

aoclpr(@nmcourts.gov

State of New Mexico
Premium Only Plan (POP)

Waiver Form

Employee Name (please print):

Employee ID Number:

Social Security Number:

Division/Magistrate Court:

Return only if you do not wish to participate

NO

| do not wish to take advantage of the State’s Premium Only Plan, even though |
may be enrolled in group medical, dental and/or vision plan(s). | understand by
signing this “waiver” my benefits will be deducted from my pay as an after-tax
deduction. | further understand that if I reject enrollment, I may not enroll until the
next enrollment period or have a qualifying event.

Enrollee Signature: Date:

Saved in: K\FORMS\New Hire Forms\Pop Waiver form 2015
(form revised: 2/2/2015)


mailto:aoclpr@nmcourts.gov

JULY 1, 2015 - JUNE 30, 2016
STATE OF NEW MEXICO
BI-WEEKLY CONTRIBUTION SCHEDULE

EMPLOYEE ONLY COVERAGE
Salary Salary Salary
Less than $50k S50K to $59,999K S60K and Over
GROSS Employee State Employee State Employee State
RATE 20% 80% 30% 70% 40% 60%
Admin. Fee S 0.60 | $ 0.12 | S 0.48 | $ 0.18 | $ 042 |$S 0.24 | S 0.36
Presbyterian - HMO S 22261 | S 44.52 | $ 178.09 | S 66.78 | S 155.83 | S 89.05 | $ 133.57
BCBS - HMO S 22261 | S 44.52 | $ 178.09 | S 66.78 | S 155.83 | S 89.05 | $ 133.57
BCBS - PPO S 258.90 | $ 51.78 | $ 207.12 | S 7767 | S 181.23 | S 103.56 | $ 155.34
Delta Dental S 1339 | $ 268 | S 1071 | $ 4.02|S 937 (S 536 |S 8.03
Basic Life S 194 | S - S 194 | S - S 194 | S - S 1.94
Disability S 434S 434S - S 434S - S 434S -
Vision Service Plan S 248 | S 0.50 | $ 198 | S 0.74 | S 174 | S 0.99 | S 1.49
EMPLOYEE PLUS SPOUSE COVERAGE
Salary Salary Salary
Less than $50k S50K to $59,999K S60K and Over
GROSS Employee State Employee State Employee State
RATE 20% 80% 30% 70% 40% 60%
Admin. Fee S 0.60 | $ 0.12 | S 0.48 | $ 0.18 | $ 042 |S 0.24 | S 0.36
Presbyterian - HMO S 500.88 | $ 100.18 | $ 400.70 | $ 150.26 | $ 350.62 | $ 20035 | S 300.53
BCBS - HMO S 500.88 | $ 100.18 | $ 400.70 | $ 150.26 | $ 350.62 | S 20035 | S 300.53
BCBS - PPO S 582.56 | $ 116.51 | S 466.05 | $ 17477 | $ 407.79 | $§ 233.02 | $ 349.53
Delta Dental S 26.77 | S 535S 2142 | S 8.03|S 1874 | S 1071 | $ 16.06
Basic Life S 194 | S - S 194 | S - S 194 [ S - S 1.94
Disability S 434S 434S - S 434S - S 434S -
Dependent Life S 1.08 | S 022 ]S 0.86 | S 032 ]S 0.76 | S 043 |S 0.65
Vision Service Plan S 468 | S 094 | S 374 | S 140 [ S 328 | S 187 S 2.81
EMPLOYEE PLUS CHILD/CHILDREN COVERAGE
Salary Salary Salary
Less than $50k S50K to $59,999K S60K and Over
GROSS Employee State Employee State Employee State
RATE 20% 80% 30% 70% 40% 60%
Admin. Fee S 0.60 | $ 0.12 | S 0.48 | $ 0.18 | $ 042 |S 0.24 | S 0.36
Presbyterian - HMO S 400.70 | $ 80.14 | S 320.56 | $ 120.21 | S 280.49 | S 160.28 | S 240.42
BCBS - HMO S 400.70 | $ 80.14 | S 320.56 | $ 120.21 | S 280.49 | S 160.28 | S 240.42
BCBS - PPO S 466.02 | $ 93.20 | $ 372.82 | S 139.81 | S 326.22 | S 186.41 | S 279.61
Delta Dental S 30.80 | $ 6.16 | S 2464 | S 9.24 | S 21.56 | $ 1232 (S 18.48
Basic Life S 194 | S - S 194 | S - S 194 | S - S 1.94
Disability S 434S 434S - S 434S - S 434S -
Dependent Life S 1.08 | S 022 ]S 0.86 | S 032 ]S 0.76 | S 043 | S 0.65
Vision Service Plan S 545 | S 1.09 [ $ 436 | S 164 | S 382 |S 218 | S 3.27
FAMILY COVERAGE
Salary Salary Salary
Less than $50k S50K to $59,999K S60K and Over
GROSS Employee State Employee State Employee State
RATE 20% 80% 30% 70% 40% 60%
Admin. Fee S 0.60 | $ 0.12 | S 0.48 | $ 0.18 | $ 042 |S 0.24 | S 0.36
Presbyterian - HMO S 656.71 | S 13134 | S 52537 | S 197.01 | S 459.70 | $ 262.68 | S 394.02
BCBS - HMO S 656.71 | S 13134 | S 52537 | S 197.01 | $ 459.70 | $ 262.68 | S 394.02
BCBS - PPO S 763.79 | $ 152.76 | $ 611.03 | $ 229.14 | S 534.65 | $ 305.51 | $ 458.27
Delta Dental S 40.16 | $ 8.03|S 3213 | S 12.05 | $ 28.11 | S 16.06 | $ 24.10
Basic Life S 194 | S - S 194 | S - S 194 | S - S 1.94
Disability S 434S 434S - S 434S - S 434S -
Dependent Life S 1.08 | S 022 |S 0.86 | S 032 ]S 0.76 | S 043 |S 0.65
Vision Service Plan S 6.90 | S 138 $ 552 |S 2.07 | S 483 |S 276 | S 4.14

FY16 State 7.1.15-6.30.16 v.2




JULY 1, 2015 - JUNE 30, 2016
STATE OF NEW MEXICO
BI-WEEKLY CONTRIBUTION SCHEDULE

EMPLOYEE ONLY COVERAGE

Salary Salary Salary
Less than S50k $50K to $59,999K $60K and Over
GROSS | Employee State Employee State Employee State
RATE 20% 80% 30% 70% 40% 60%
Presbyterian-HMO  $ 222.61 | $ 4452 S 178.09 |S 66.78 S 155.83 (S 89.05 S 133.57
BCBS - HMO $ 22261 ($ 4452 $ 178.09|$ 66.78 $ 15583 |$ 89.05 $ 133.57
BCBS - PPO $ 25890 ($ 51.78 $ 207.12|$ 77.67 $ 181.23|$ 103.56 S 155.34
Delta Dental $ 1339($ 268 S 1071 (S 402 $ 937($ 536 S 803
Vision Service Plan S 248|S 050 $ 198|S 074 S 174(S 099 S 149
EMPLOYEE PLUS SPOUSE COVERAGE
Salary Salary Salary
Less than S50k $50K to $59,999K $60K and Over
GROSS | Employee State Employee State Employee State
RATE 20% 80% 30% 70% 40% 60%
Presbyterian -HMO S 500.88 | $ 100.18 $ 400.70 | $ 150.26 $ 350.62 [ $ 200.35 $ 300.53
BCBS - HMO $ 500.88 [ $ 100.18 $ 400.70 | $ 150.26 $ 350.62 [ $ 200.35 $ 300.53
BCBS - PPO $ 58256 [ $ 116.51 $ 466.05 | $ 174.77 $ 407.79 | $ 233.02 S 349.53
Delta Dental $ 2677($ 535 $ 2142|$ 803 $ 1874|$ 1071 S 16.06
Vision Service Plan S 468(S 094 S 374($S 140 S 328|S 187 S 281
EMPLOYEE PLUS DOMESTIC PARTNER (EMPLOYEE + SPOUSE)
Salary Salary Salary
Less than $50k S50K to $59,999K S60K and Over
GROSS EE Pre EE After State EE Pre EE After State EE Pre EE After State
RATE 20% 80% 30% 70% 40% 60%
Presbyterian-HMO S 500.88 [ S 44.52 $ 55.65 S 400.70 | $ 66.78 S 83.48 S 350.62 |S 89.05 $ 111.31 $ 300.53
BCBS - HMO $ 500.88 (S 4452 S 55.65 $ 40070 | S 66.78 S 8348 $ 350.62 S 89.05 $ 111.31 $ 300.53
BCBS - PPO $ 58256 (S 51.78 $ 6473 S 466.05(S 77.67 $ 97.10 S 407.79 | $ 103.56 $ 129.46 $ 349.53
Delta Dental $ 2677 (S 268 S 268 $ 2142|S 402 $ 401 S 1874|$S 536 S 535 S 16.06
Vision Service Plan S 468[S 050 $ 044 S 374|S 074 S 066 S 328|S 099 S 08 S 281
EMPLOYEE PLUS CHILD/CHILDREN COVERAGE
Salary Salary Salary
Less than S50k $50K to $59,999K $60K and Over
GROSS | Employee State Employee State Employee State
RATE 20% 80% 30% 70% 40% 60%
Presbyterian-HMO  $ 400.70 [ $ 80.14 S 320.56 | $ 120.21 $ 280.49 | $ 160.28 S 240.42
BCBS - HMO $ 400.70 [ $ 80.14 $ 320.56 | $ 120.21 $ 280.49 [ $ 160.28 $ 240.42
BCBS - PPO S 466.02 [ S 93.20 S 372.82|$ 139.81 S 326.22 (S 186.41 S 279.61
Delta Dental $ 3080 (S 616 S 2464(S 924 S 2156|S 1232 $ 1848
Vision Service Plan $ 545(S 109 S 436($S 164 S 382|S 218 S 327
FAMILY COVERAGE
Salary Salary Salary
Less than S50k $50K to $59,999K $60K and Over
GROSS | Employee State Employee State Employee State
RATE 20% 80% 30% 70% 40% 60%
Presbyterian-HMO  $ 656.71 | § 131.34 S 525.37 | $ 197.01 $ 459.70 | $ 262.68 S 394.02
BCBS - HMO $ 656.71 [ $ 131.34 $ 525.37 | $ 197.01 S 459.70 [ $ 262.68 S 394.02
BCBS - PPO $ 76379 [ $ 152.76 $ 611.03 | $ 229.14 $ 534.65|$ 30551 S 458.27
Delta Dental $ 4016 (S 803 S 3213 ($ 1205 $ 2811|S$S 1606 S 24.10
Vision Service Plan $ 690[S 138 S 552|$ 207 $ 483|S 276 S 414
EMPLOYEE PLUS DOMESTIC PARTNER PLUS CHILDREN (FAMILY)
Salary Salary Salary
Less than $50k S50K to $59,999K S60K and Over
GROSS EE Pre EE After State EE Pre EE After State EE Pre EE After State
RATE 20% 80% 30% 70% 40% 60%
Presbyterian-HMO S 656.71 [ $ 7569 $ 55.65 S 525.37|$ 113.53 $ 83.48 S 459.70 | $ 151.38 $ 111.31 $ 394.02
BCBS - HMO $ 65671 $ 7569 $ 5565 $ 52537 (S 113.53 $ 8348 $ 459.70 | $ 151.38 $ 111.31 $ 394.02
BCBS - PPO $ 76379 (S 8803 S 64.73 $ 611.03|S 132.04 $ 97.10 S 534.65|$ 176.05 S 129.46 S 458.27
Delta Dental $ 4016 (S 536 $ 268 $ 3213|$ 803 $ 401 $ 2811|$ 1071 S 535 S 24.10
Vision Service Plan $ 690|S 094 S 044 S 552|S 141 S 066 S 483|S 18 S 08 S 414
GENERAL COVERAGE
Salary Salary Salary
Less than S50k $50K to $59,999K $60K and Over
GROSS | Employee State Employee State Employee State
RATE 20% 80% 30% 70% 40% 60%
Admin. Fee S 060($S 012 S 048($S 018 S 042|S 024 S 036
Basic Life $ 1.9 S 194 - S 194 - $ 1.9
Disability S 434S 434 S - S 434 S - S 434 § -
Dependent Life S 108|$ 022 $ 08 |S 032 S 076(S 043 $ 065

(4.N)
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GENERAL SERVICES DEPARTMENT
Risk Management Division/Employee Benefits Bureau

Overview Paper - HMOs vs. PPOs

The two most common health plans available are HMOs (Health Management Organizations)
and PPOs (Preferred Provider Organizations). Both can be affordable and both can offer

access to high-quality care, but they do have their differences.

Both HMOs and PPOs are types of managed care. That means your costs stay lower — but
there will be restrictions on how you receive your care.

What are the Differences Between an HMO and PPO?

HMOs and PPOs differ in two main ways: cost and access.

HMO Plan - With an HMO plan, your costs tend to be much lower. HMO plans often have no
deductible and co-payments are generally low when you visit a doctor or hospital. This means

your out-of-pocket expenses are kept at a minimum.

The tradeoff for these low costs is that your HMO plan comes with restrictions on when you
can receive care and who you can receive it from. To receive coverage, you must get care
from a doctor on the plan’s pre-approved list of healthcare providers. If you need specialist
care, you'll need a referral from your doctor. For some kinds of specialist care, you'll need

approval from the plan’s management.

PPO Plan - PPO plans can be more expensive, but have fewer restrictions. Many PPO plans
have a deductible between $500.00 and $2,000.00. Your PPO plan will have higher monthly

premiums.

With a PPO, you’ll be able to see almost any doctor you choose. PPO plans also have pre-
approved lists of healthcare providers but they also provide coverage when you see providers
who are not on the approved list. When you see a pre-approved doctor, you’ll save more

money but you won’t be without coverage if you choose to see an “out-of-network” provider.

For more information concerning the best plan for you, please contact your Medical Plan Carrier or call
our Employee Benefits Help Desk @1-877-301-8041.
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Employee Benefits Bureau/
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State of NM
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What is Open for January—December 20167

This Fall Open/Switch Enrollment is for the following
benefits:
- Medical/Pharmacy, Dental and Vision (Premium Only
Plan: POP — pre-tax premiums)

> 3 medical plans: Presbyterian HMO, BCBSNM HMO, and
BCBSNM PPO

> Pre-tax automatically happens; employees must opt out
If they want post-tax deductions (LPBs see respective
employers)

- Disability
- Dependent Life and Additional Life
 Flexible Spending Accounts (FSA)



IMPORTANT NEWS!

e Minnesota Life/Securian Group-effective 7/1/15

> Administrative & coverage amount changes on the
Supplemental/Additional Life and Dependent Life plans
for 1/1/16

e EXpress-Scripts Pharmacy-1/1/16
> Specialty Medicine tier & copay changes
> Maintenance medication/home delivery plan change

e The Solutions Group/EAP-7/1/2015
>1-855-231-7737
>website: solutionsbiz.com password: SONMEAP
»6 FREE, confidential sessions per incident
> Training and Education, Critical Incidence counseling
> State & LPB employees and family members



Important News cont’d

e Stay Well Health Center in Santa Fe-opened 9/16/15

> Hrs of operation: 7am — 7pm M-F, 8am — 12 noon Sat
> Call 505-827-2485 to schedule your appointment
»>ZERO COPAY for employees/family members (age 2 &

over) participating in medical coverage

»>Some medications dispensed for free for immediate

treatments

> Primary and minor Urgent Care services, etc.



Important News cont’d

- If the new Stay Well Health Center is successful in Santa
Fe, the state will look to open centers in Las Cruces and

Albuquerque

- Minnesota Life/Securian’s enrollment website is open Oct
1, 2015 through November 25, 2015.

- Please contact your Human Resource office if you have
had an address change. We need accurate addresses for

PPACA reporting.



Enrollment Information

e Enrollment is OPTIONAL — if you want to
change/drop/add benefit coverage(s) or change
premium deductions to AFTER TAX

> Fax POP waliver to Erisa at 1-505-244-6009

> Form is on www.mybenefitsnm.com under the 2015
Enroliment tab

e Proof of dependency for newly added dependents must
be faxed to Erisa, 505-244-6009, on the same day as
you submit your online enrollment form.

e Coverage will not be added without the proof of
dependency If you are adding a new dependent




ENROLLMENT STEPS

STATE EMPLOYEES

> On-line enrollment tool available 11/9-11/25 on
www.mybenefitsnm.com

> Your changes/additions will be electronically submitted to
Erisa if you complete and validate properly

> If making any change you must reenter all the elections
and dependent information as this overlays previous
elections!

> Please print copies of your election changes and provide
one copy to your Human Resource office



ENROLLMENT STEPS

> Enrollments will not be accepted after midnight
11/25/15!

> Flexible spending elections are incorporated in to the
on-line tool

> All enrollment forms and tools can be found on the
employee benefit website at:

> Www.mybenefitsnm.com
> 2015 OPEN ENROLLMENT tab



ENROLLMENT STEPS

LOCAL PUBLIC BODY EMPLOYEES
»Enrollment form(s) are on www.mybenefitsnm.com

» If making any changes, all elections and dependent
iInformation must be re-entered that you want coverage
o]

»Complete and submit to HR by 10/27/2015-late
enrollments will not be accepted.

»HR review time and submit to Erisa by 11/13/2015

»Supporting dependent documents if needed must be
attached by the HR and submitted with the enroliment
forms

»Flexible spending is direct to Compusys/Erisa-ask your
HR for details



Additional Information
e Pre-recorded carrier enrollment presentations will be
available at the below link for your convenience.
www.mybenefitsnm.com

EFFECTIVE DATES

e January 1, 2016 is the start of the new benefit plan
year (Jan-Dec 2016). All deductibles & OOP amounts

are reset/refreshed

e State employees: January 8, 2016 is when you will first
see payroll deductions for any new changes you made
(LPB employees: please check with your HR Reps)

REMINDER — to continue coverage of disabled
dependents beyond their 26" birthday, you must
complete & submit disabled dependent forms for medical



Contact Information
Erisa Administrative Services

Toll Free: 1-855-618-1800
Local: (505) 244-6000
FAX: (505) 244-6009
Email: SONM@easitpa.com

Website: https://www.mybenefitsnm.com






State of New Mexico HMO Plan

Summary of Benefits and Coverage: What this Plan Covers & What it Costs

(4.Q.1)
Coverage Period: 01/01/2016 — 12/31/2016

Coverage for: Individual/Family | Plan Type: HMO

This is only a summary. If you want more detail about your coverage and costs, you can get the complete terms in the policy or plan
document at www.bcbsnm.com/coverage or by calling 1-877-994-2583.

Important Questions Why this Matters:

What is the overall
deductible?

Are there other
deductibles for specific
services?

Is there an out-of-

pocket limit on my

expenses?

What is not included in
the out-of-pocket limit?

Does this plan use a
network of providers?

Do I need a referral to
see a specialist?

Are there services this
plan doesn’t cover?

$325 Individual /$650 Two-Person/$975 Family
Doesn’t apply to certain preventive care,
prescription drugs, and office visit copays.

Copays don’t count toward the overall deductible.

No. Deductibles apply to all services unless
otherwise specified on pages 2 and 3.

Yes. $3,500 Individual/$7,000 Two Person/
$10,500 Family

Premiums, balance-billed charges, and health care
this plan doesn’t cover

Yes. Please call 1-877-994-2583 or see
www.bcbsnm.com

If you must visit a nonparticipating provider for
nonemergency services, you must have
preauthorization or services will be denied.

Yes.

Questions: Call 1-877-994-2583 or visit us at www.bcbsnm.com/coverage.

If you aren’t clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary

You must pay all the costs up to the deductible amount before this plan
begins to pay for covered services you use. Check your policy or plan
document to see when the deductible starts over (usually, but not always,
January 1). See the chart starting on page 2 for how much you pay for
covered services after you meet the deductible.

You don’t have to meet deductibles for specific services, but see the
chart starting on page 2 for other costs for services this plan covers.

The out-of-pocket limit is the most you could pay during a coverage
period (usually one year) for your share of the cost of covered services.
This limit helps you plan for health care expenses.

Even though you pay these expenses, they don’t count toward the out-of-

pocket limit.

If you use an in-network doctor or other health care provider, this plan
will pay some or all of the costs of covered services. Be aware, your in-
network doctor or hospital may use an out-of-network provider for some
services. Plans use the term in-network, preferred, or participating for
providers in their network. See the chart starting on page 2 for how this
plan pays different kinds of providers.

You can see the specialist you choose without permission from this plan.

Some of the services this plan doesn’t cover are listed on page 5. See your
policy or plan document for additional information about excluded
services.

1of8

at www.dol.gov/ebsa/pdf/SBCUniformGlossary.pdf or call 1-800-423-1630 to request a copy.


www.bcbsnm.com/coverage
http://www.dol.gov/ebsa/pdf/SBCUniformGlossary.pdf
http://www.bcbsnm.com/coverage
www.bcbsnm.com

Copayments are fixed dollar amounts (for example, $15) you pay for covered health care, usually when you receive the service.

Coinsurance is your share of the costs of a covered service, calculated as a percent of the allowed amount for the service. For example, if

the plan’s allowed amount for an overnight hospital stay is $1,000, your coinsurance payment of 20% would be $200. This may change if

you haven’t met your deductible.

® The amount the plan pays for covered services is based on the allowed amount. If an out-of-network provider charges more than the
allowed amount, you may have to pay the difference. For example, if an out-of-network hospital charges $1,500 for an overnight stay and

the allowed amount is $1,000, you may have to pay the $500 difference. (This is called balance billing.)

® This plan may encourage you to use HMO providers by charging you lower deductibles, copayments and coinsurance amounts.

Common
Medical Event

Services You May Need

Your Cost If You Use a
BCBSNM HMO Provider

Limitations & Exceptions

Pri isit to treat an inj ill 25 isit
r1rn.ar5.7 car.e.v1s1 o treat an injury or illness | $25 copay/ v%s% Deductible waived.
. Specialist visit $40 copay/visit
If you visit a health : .
care provider’s office Deductible waived.
or cliInic Other practitioner office visit $40 copay/visit Acupuncture/Spinal Manipulation limited to 25
visits/plan year combined.
Preventive care/screening/immunization No Charge Deductible waived.

If you have a test

Diagnostic test (x-ray, blood work)

20% coinsurance

---none---

Imaging (CT/PET scans, MRIs)

20% coinsurance
up to a max $200/test

Requires preauthorization.

If you need drugs to
treat your illness or
condition

More information about
prescription drug
coverage is available at
WWW.eXpress-
scripts.com

Generic drugs Not Applicable
Preferred brand drugs Not Applicable
Non-preferred brand drugs Not Applicable
Specialty drugs Not Applicable

See your Express Scripts Prescription Drug
plan information for details.

If you have outpatient
surgery

Facility fee (e.g., ambulatory surgery center)

20% coinsurance

Non-emergency observation is $250 copay per
visit after deductible.
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Common
Medical Event

Services You May Need

Your Cost If You Use a
BCBSNM HMO Provider

Limitations & Exceptions

Physician/surgeon fees No Charge ---none---
Emergency room services $175 copay/visit ---none---
If you need immediate . . $30 copay/Ground . o
medical attention Emergency medical transportation §100 copay/ Air Requires preauthorization.
Urgent care $50 copay/visit Call 1—890—810—BLUE (2583) if you are outside
the service area.
. Facility fee (e.g., hospital room) $500 copay/admit Requires preauthorization.
If you have a hospital
sta
y Physician/surgeon fee No Charge Requires preauthorization. Deductible waived.
$25 copay/visit

If you have mental
health, behavioral
health, or substance
abuse needs

Mental/Behavioral health outpatient services

IOP - $50 copay/visit

Mental/Behavioral health inpatient services

$500 copay/admit

Substance use disorder outpatient services

$25 copay/visit
IOP - $50 copay/visit

Includes office, home, outpatient, and IOP
services; Inpatient and Partial Hospitalization
(IOP, Partial Hospitalization, & Inpatient)
require preauthorization. Deductible waived for
office visit copay. Residential Treatment Center
limited to 60 days/plan year. Inpatient
Physician services are no charge after

Substance use disorder inpatient services $500 copay/admit deductible.

Prenatal and postnatal care $25 copay/visit g:ifl:;tible waived; copay charged for initial
If you are pregnant Reau & hotization. I ———

Delivery and all inpatient services $500 copay/admit equires preauthorization. Inpatient Fhysician

services are no charge after deductible.
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Common
Medical Event

Services You May Need

Your Cost If You Use a
BCBSNM HMO Provider

Limitations & Exceptions

If you need help
recovering or have
other special health
needs

Home health care

$40 copay/physician visit
No Charge for nurse visit

Deductible waived.

Rehabilitation services $40 copay/visit Includes Physical, Occupational, and Speech
Therapies (office/outpatient). Deductible
Habilitation services $40 copay/visit waived.
Includes Inpatient Physical Rehabilitation;
Skilled nursing care $500 copay/admit requires preauthorization. Related professional

services are no charge after deductible.

Durable medical equipment

20% coinsurance

---none---

Hospice service No Charge Deductible waived.
Eye exam Not Applicable
If vision coverage purchased, see your vision
. plan information.
If your child needs Glasses Not Applicable
dental or eye care
Detel dhedns Nt At If dental coverage purchased, see your dental

plan information.
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Excluded Services & Other Covered Services:

Services Your Plan Does NOT Cover (This isn’t a complete list. Check your policy ot plan document for other excluded setvices.)

e Cosmetic Surgery e Infertility Treatment (unless for medical

. . . . e Routine Foot Care (unless you are diabetic)
condition causing the infertility)

e Dental Care (routine dental for adults) e Routine Eye Care (adult

e Long-Term Care

e Private Duty Nursing e Weight Loss Programs

Other Covered Services (This isn’t a complete list. Check your policy or plan document for other covered setvices and your costs for these
services.)

e Acupuncture (limited to 25 visits/year e Chiropractic Care (limited to 25 visits/year e Non-emergency care when traveling outside
combined with chiropractic care) combined with acupuncture) the U.S.
® Bariatric Surgery e Hearing Aids (Adults and children, limited to

$2,500 per ear, every 36 months starting with
date of purchase)

Your Rights to Continue Coverage:

If you lose coverage under the plan, then, depending upon the circumstances, Federal and State laws may provide protections that allow you to keep health
coverage. Any such rights may be limited in duration and will require you to pay a premium, which may be significantly higher than the premium you pay
while covered under the plan. Other limitations on your rights to continue coverage may also apply. For more information on your rights to continue
coverage, contact the plan at 1-877-994-2583. You may also contact your state insurance department, the U.S. Department of Labor, Employee Benefits
Security Administration at 1-866-444-3272 or www.dol.gov/ebsa, or the U. S. Department of Health and Human Services at 1-877-267-2323 x. 61565 or
WWW.CCi10.CmMS.gov.

Your Grievance and Appeals Rights:

If you have a complaint or are dissatisfied with a denial of coverage for claims under your plan, you may be able to appeal or file a grievance. For
questions about your rights, this notice, or assistance, you can contact Blue Cross and Blue Shield of New Mexico (BCBSNM) Appeals Unit at 1-800-205-
9926. You may also contact the U.S. Department of Labor’s Employee Benefits Security Administration at 1-866-444-EBSA (3272) or visit
www.dol.gov/ebsa/healthreform. Additionally, a consumer assistance program can help you file your appeal. Contact the New Mexico Superintendent of
Insurance toll-free at 1-855-427-5674 or www.osi.state.nm.us.

Does this Coverage Provide Minimum Essential Coverage?

The Affordable Care Act requires most people to have health care coverage that qualifies as “minimum essential coverage.” This plan or policy does
provide minimum essential coverage.
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Does this Coverage Meet the Minimum Value Standard?
The Affordable Care Act establishes a minimum value standard of benefits of a health plan. The minimum value standard is 60% (actuarial value). This
health coverage does meet the minimum value standard for the benefits it provides.

Language Access Services:

Spanish (Espafol): Para obtener asistencia en Espafol, llame al 1-877-994-2583.

Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-877-994-2583.
Chinese (130): AR P CHIEE), BRITIXANSE 1-877-994-2583.

Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-877-994-2583.

To see examples of how this plan might cover costs for a sample medical situation, see the next page.

6 of 8



About these Coverage Having a baby Managing type 2 diabetes
. (normal delivery) (routine maintenance of
Exam p les: a well-controlled condition)
These examples show how this plan might cover | B Amount owed to providers: $7,540 B Amount owed to providers: $5,400
medical care in given situations. Use these B Plan pays $6,410 M Plan pays $4,530
examples to see, in general, how much financial B Patient pays $ 1,130 m Patient pays $870
protection a sample patient might get if they are
covered under different plans. Sample care costs: Sample care costs:
Hospital charges (mother) $2,700 Prescriptions $2,900
Routine obstetric care $2,100 Medical Equipment and Supplies $1,300
o Sl Hospital charges (baby) $900 Office Visits and Procedures $700
IS 15 Anesthesia $900 | Education $300
nOt_ acost Laboratory tests $500 Laboratory tests $100
estimator. Prescriptions $200 Vaccines, other preventive $100
Don’t use these examples to Radiology $200 Total $5,400
estimate your actual costs Vaccines, other preventive $40 _
under this plan. The actual Total $7,540 | Patient pays:
care you receive will be Deductibles $320
different from these Patient pays: Copays $250
examples, and the cost of Deductibles $330 Coinsurance $220
that care will also be Copays $530 | Limits or exclusions $80
different. Coinsurance §120 | Total $870
See the next page for Limits or exclusions $150
important information about Total $1,130
these examples.
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Questions and answers about the Coverage Examples:

What are some of the
assumptions behind the
Coverage Examples?

e Costs don’t include premiums.

e Sample care costs are based on national
averages supplied by the U.S.
Department of Health and Human
Services, and aren’t specific to a
particular geographic area or health plan.

e The patient’s condition was not an
excluded or preexisting condition.

e All services and treatments started and
ended in the same coverage period.

e There are no other medical expenses for
any member covered under this plan.

e Out-of-pocket expenses are based only
on treating the condition in the example.

e The patient received all care from in-
network providers. If the patient had
received care from out-of-network
providers, costs would have been higher.

Blue Cross and Blue Shield of New Mexico (BCBSNM), A Division
of Health Care Service Corporation, a Mutual Legal Reserve
Company, an Independent Licensee of the Blue Cross and Blue
Shield Association.

What does a Coverage Example
show?

For each treatment situation, the Coverage
Example helps you see how deductibles,
copayments, and coinsurance can add up. It
also helps you see what expenses might be left
up to you to pay because the service or
treatment isn’t covered or payment is limited.

Does the Coverage Example
predict my own care needs?

No. Treatments shown are just examples.
The care you would receive for this
condition could be different based on your
doctor’s advice, your age, how serious your
condition is, and many other factors.

Does the Coverage Example
predict my future expenses?

No. Coverage Examples are not cost
estimators. You can’t use the examples to
estimate costs for an actual condition. They
are for comparative purposes only. Your
own costs will be different depending on
the care you receive, the prices your
providers charge, and the reimbursement
your health plan allows.

Questions: Call 1-877-994-2583 or visit us at www.bcbsnm.com/coverage.

Can | use Coverage Examples
to compare plans?

Yes. When you look at the Summary of
Benefits and Coverage for other plans,
you’ll find the same Coverage Examples.
When you compare plans, check the
“Patient Pays” box in each example. The
smaller that number, the more coverage
the plan provides.

Are there other costs | should
consider when comparing
plans?

Yes. An important cost is the premium
you pay. Generally, the lower your
premium, the more you’ll pay in out-of-
pocket costs, such as copayments,
deductibles, and coinsurance. You
should also consider contributions to
accounts such as health savings accounts
(HSAs), flexible spending arrangements
(FSAs) or health reimbursement accounts
(HRAs) that help you pay out-of-pocket

expenses.

If you aren’t clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary 8 of 8

at www.dol.gov/ebsa/pdf/SBCUniformGlossary.pdf or call 1-800-423-1630 to request a copy.
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State of New Mexico PPO Plan

Summary of Benefits and Coverage: What this Plan Covers & What it Costs

Important Questions

What is the overall
deductible?

Are there other

deductibles for specific
services?

Is there an out—of—

pocket limit on my

expenses?

What is not included in

the out—of—pocket limit?

Does this plan use a
network of providers?

Preferred Provider

$500 Individual/$1,000 Two-Person/$1,500 Family
Non-Preferred Provider

$2,800 Individual /$5,600 Two-Person/$8,400 Family
Doesn’t apply to certain preventive care, prescription
drugs, and office visit copays.

Copays don’t count toward the overall deductible.

No. Deductibles apply to all services unless otherwise
specified on pages 2 and 3.

Yes. Preferred Provider

$3,500 Individual/$7,000 Two Person/$10,500 Family
Non-Preferred Provider

$7,000 Individual/$14,000 Two-Person/$21,000 Family

Premiums, balance-billed charges, and health care this
plan doesn’t cover

Yes. Please call 1-877-994-2583 or see
www.bcbsnm.com.

Do I need a referral to
see a specialist?

Are there services this
plan doesn’t cover?

Yes.

Questions: Call 1-877-994-2583 or visit us at www.bcbsnm.com/coverage.

If you aren’t clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary

(4.Q.2)
Coverage Period: 01/01/2016 — 12/31/2016
Coverage for: Individual/Family | Plan Type: PPO

This is only a summary. If you want more detail about your coverage and costs, you can get the complete terms in the policy or plan document
at www.bcbsnm.com/coverage or by calling 1-877-994-2583.

You must pay all the costs up to the deductible amount before
this plan begins to pay for covered services you use. Check your
policy or plan document to see when the deductible starts over
(usually, but not always, January 1st). See the chart starting on page
2 for how much you pay for covered services after you meet the
deductible.

You don’t have to meet deductibles for specific services, but see
the chart starting on page 2 for other costs for services this plan
covetrs.

The out-of-pocket limit is the most you could pay during a
coverage period (usually one year) for your share of the cost of
covered services. This limit helps you plan for health care
expenses.

Even though you pay these expenses, they don’t count toward the

If you use an in-network doctor or other health care provider, this
plan will pay some or all of the costs of covered services. Be aware
your in-network doctor or hospital may use an out-of-network
provider for some services. Plans use the term in-network,
preferred, or participating for providers in their network. See the
chart starting on page 2 for how this plan pays different kinds of

providers.
You can see the specialist you choose without permission from
this plan.

bl

Some of the services this plan doesn’t cover are listed on page [5].
See your policy or plan document for additional information about
excluded services.
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Copayments are fixed dollar amounts (for example, $15) you pay for covered health care, usually when you receive the service.

Coinsurance is your share of the costs of a covered service, calculated as a percent of the allowed amount for the service. For example, if

the plan’s allowed amount for an overnight hospital stay is $1,000, your coinsurance payment of 20% would be $200. This may change if
you haven’t met your deductible.

® The amount the plan pays for covered services is based on the allowed amount. If an out-of-network provider charges more than the
allowed amount, you may have to pay the difference. For example, if an out-of-network hospital charges $1,500 for an overnight stay and

the allowed amount is $1,000, you may have to pay the $500 difference. (This is called balance billing.)

® This plan may encourage you to use Preferred providers by charging you lower deductibles, copayments and coinsurance amounts.

Common
Medical Event

Services You May Need

Your Cost If You

Use a
Preferred
Provider

Your Cost If
You Use a
Non-Preferred
Provider

Limitations & Exceptions

Primary care visit to treat an injury or illness | $30 copay/visit 50% coinsurance
— ) PPO Deductible waived.
. Specialist visit $50 copay/visit 50% coinsurance
If you visit a : .
ek e PPO Deductible waived.
provider’s office or | Other practitioner office visit $50 copay/visit 50% coinsurance Acup u1t1c'ture/Sp inal Mamp}ﬂanon limited
e to 25 visits/plan year combined;
Naprapathy limited to $500/plan year.
Preventive care/screening/immunization No Charge 50% coinsurance | PPO Deductible waived.
Diagnostic test (x-ray, blood work) 20% coinsurance 50% coinsurance  |---none---

If you have a test

Imaging (CT/PET scans, MRIs)

20% coinsurance
up to max $200/test

50% coinsurance

Requires preauthorization.

If you need drugs
to treat your
illness or
condition

More information
about prescription
drug coverage is
available at
WWW.eXpress-
scripts.com

Generic drugs Not Applicable Not Applicable
Preferred brand drugs Not Applicable Not Applicable
Non-preferred brand drugs Not Applicable Not Applicable
Specialty drugs Not Applicable Not Applicable

See your Express Scripts Prescription Drug
plan information for details.

If you have
outpatient surgery

Facility fee (e.g., ambulatory surgery center)

20% coinsurance

50% coinsurance

Non-emergency observation is deductible+
$500 per visit.

Physician/surgeon fees

20% coinsurance

50% coinsurance

---none---
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Common
Medical Event

If you need
immediate
medical attention

Services You May Need

Emergency room services

Your Cost If You
Use a
Preferred
Provider

$175 copay/visit

Your Cost If
You Use a
Non-Preferred
Provider

$175 copay/visit

Limitations & Exceptions

---none---

Emergency medical transportation

20% coinsurance

20% coinsurance

Non-Preferred or Non-Emergency Air is
50% coinsurance.

Urgent care $50 copay/visit $50 copay/visit ---none---
. . . . Preauthorization required; $300 penalty if
0
If you have a Facility fee (e.g., hospital room) $1,000/admit 50% coinsurance Y N )
S Sy Physician/surgeon fee No Charge 50% coinsurance No Charge after deductible.
$30 copay/visit Includes office, home, outpatient, and IOP

If you have mental
health, behavioral
health, or
substance abuse
needs

Mental/Behavioral health outpatient services

IOP - $50 copay/visit

50% coinsurance

Mental/Behavioral health inpatient services

$1,000/admit

50% coinsurance

Substance use disorder outpatient services

$30 copay/visit
IOP - $50 copay/visit

50% coinsurance

Substance use disorder inpatient services

$1,000/admit

50% coinsurance

services; Inpatient and Partial
Hospitalization. PPO deductible waived for
office visit copay.

10OP, Inpatient, Partial Hospitalization, and
RTC require preauthorization; $300 penalty
if not preauthorized for Non-Preferred.
Residential Treatment Center is limited to
60 days/plan year. Inpatient Physician
services are No Charge after deductible.

If you are

pregnant

Prenatal and postnatal care

$30 copay/visit

50% coinsurance

PPO Deductible waived; PPO Copay
charged for initial visit only.

Delivery and all inpatient services

$1,000/admit

50% coinsurance

Preauthorization required; $300 penalty if
not preauthorized for Non-Preferred.
Inpatient Physician services are No Charge
after deductible.
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Common
Medical Event

If you need help
recovering or have
other special
health needs

Your Cost If You
Use a
Preferred
Provider

Services You May Need

Your Cost If
You Use a
Non-Preferred
Provider

Limitations & Exceptions

.. . PPO Deductible waived.
0
Home health care $50 copay/visit 50% coinsurance szl i 100wt peze
Rehabilitation services $50 copay/ visit 50% coinsurance PPO Deductible waived.
Includes Physical, Occupational, and
Habilitation services $50 copay/visit 50% coinsurance | Speech Therapies (office/outpatient).

Skilled nursing care $1,000/admit

50% coinsurance

Preauthorization required for Inpatient
Physical Rehabilitation; $300 penalty if not
preauthorized for Non-Preferred.

Related professional services are No Charge
after deductible.

Durable medical equipment 25% coinsurance

50% coinsurance

Precertification required for equipment
over $1,000 or long-term rentals.

Hospice service No Charge 50% coinsurance | PPO Deductible waived.
E Not Applicabl Not Applicabl
. ot SippTicable ot SippTicable If Vision Coverage purchased, see your
. Vision plan inf on.
If your child needs Glasses Not Applicable Not Applicable ision plan information
dental or eye care
Dental check-up Not Applicable Not Applicable If Dental Coverage purchased, see your

Dental plan information.
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Excluded Services & Other Covered Services:

Services Your Plan Does NOT Cover (This isn’t a complete list. Check your policy or plan document for other excluded services.)

e Cosmetic Surgery e Long-Term Care e Routine Eye Care (adult)
e Dental Care (routine dental for adults) e Private Duty Nursing e Weight Loss Programs
e Infertility Treatment (unless for medical e Routine Foot Care (unless you are diabetic)

condition causing the infertility)

Other Covered Services (This isn’t a complete list. Check your policy or plan document for other covered services and your costs for these
services.)

e Acupuncture (limited to 25 visits/year e Chiropractic Care (limited to 25 visits/year e Hearing Aids (Adults and children, limited to
combined with chiropractic care) combined with acupuncture) $2,500 per ear, every 36 months starting with
date of h
e Bariatric Surgery e Coverage provided outside the United States. ate of purchasc)
See www.bcbsnm.com. e Non-emergency care when traveling outside

the U.S.

Your Rights to Continue Coverage:

If you lose coverage under the plan, then, depending upon the circumstances, Federal and State laws may provide protections that allow you to keep health
coverage. Any such rights may be limited in duration and will require you to pay a premium, which may be significantly higher than the premium you pay
while covered under the plan. Other limitations on your rights to continue coverage may also apply. For more information on your rights to continue
coverage, contact the plan at 1-877-994-2583. You may also contact your state insurance department, the U.S. Department of Labor, Employee Benefits
Security Administration at 1-866-444-3272 or www.dol.gov/ebsa, ot the U. S. Department of Health and Human Services at 1-877-267-2323 x. 61565 or

WWW.CC110.cms.govV.

Your Grievance and Appeals Rights:

If you have a complaint or are dissatisfied with a denial of coverage for claims under your plan, you may be able to appeal or file a grievance. For
questions about your rights, this notice, or assistance, you can contact Blue Cross and Blue Shield of New Mexico (BCBSNM) Appeals Unit at 1-800-205-
9926. You may also contact the U.S. Department of Labor’s Employee Benefits Security Administration at 1-866-444-EBSA (3272) or visit
www.dol.gov/ebsa/healthreform. Additionally, a consumer assistance program can help you file your appeal. Contact the New Mexico Superintendent of
Insurance toll-free at 1-855-427-5674 or www.osi.state.nm.us.

Does this Coverage Provide Minimum Essential Coverage?
The Affordable Care Act requires most people to have health care coverage that qualifies as “minimum essential coverage.” This plan or policy does
provide minimum essential coverage.
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Does this Coverage Meet the Minimum Value Standard?
The Affordable Care Act establishes a minimum value standard of benefits of a health plan. The minimum value standard is 60% (actuarial value). This

health coverage does meet the minimum value standard for the benefits it provides.

Language Access Services:
Spanish (Espafol): Para obtener asistencia en Espafol, llame al 1-877-994-2583.

Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-877-994-2583.

Chinese (1 30): AR FFE A SCAYERD), WK ITIXAN ST 1-877-994-2583.

Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-877-994-2583.

To see examples of how this plan might cover costs for a sample medical situation, see the next page.
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About these Coverage Having a baby Managing type 2 diabetes
Exam p I es: (normal delivery) (routine maintenance of

a well-controlled condition)

These examples show how this plan might cover | B Amount owed to providers: $7,540 B Amount owed to providers: $5,400
medical care in given situations. Use these B Plan pays $5,740 ® Plan pays $4,300
examples to see, in general, how much financial B Patient pays $ 1,800 ® Patient pays $1,100
protection a sample patient might get if they are
covered under different plans. Sample care costs: Sample care costs:
Hospital charges (mother) $2,700 Prescriptions $2,900
Routine obstetric care $2,100 Medical Equipment and Supplies $1,300
o Sl Hospital charges (baby) $900 Office Visits and Procedures $700
IS 15 Anesthesia §900 | Education $300
nOt_ acost Laboratory tests $500 Laboratory tests $100
estimator. Prescriptions $200 Vaccines, other preventive $100
Don’t use these examples to Radiology $200 Total $5,400
estimate your actual costs Vaccines, other preventive $40 _
under this plan. The actual Total $7,540 | Patient pays:
care you receive will be Deductibles $500
different from these Patient pays: Copays $250
examples, and the cost of Deductibles $500 Coinsurance $270
that care will also be Copays $1,030 Limits or exclusions $80
different. Coinsurance $120 Total $1,100
Limits or exclusions $150

See the next page for
important information about Total $1,800
these examples.
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Questions and answers about the Coverage Examples:

What are some of the
assumptions behind the
Coverage Examples?

e Costs don’t include premiums.

e Sample care costs are based on national
averages supplied by the U.S.
Department of Health and Human
Services, and aren’t specific to a
particular geographic area or health plan.

e The patient’s condition was not an
excluded or preexisting condition.

o All services and treatments started and
ended in the same coverage period.

e There are no other medical expenses for
any member covered under this plan.

e Out-of-pocket expenses are based only
on treating the condition in the example.

e The patient received all care from in-
network providers. If the patient had
received care from out-of-network
providers, costs would have been higher.

What does a Coverage Example
show?

For each treatment situation, the Coverage
Example helps you see how deductibles,
copayments, and coinsurance can add up. It
also helps you see what expenses might be left
up to you to pay because the service or
treatment isn’t covered or payment is limited.

Does the Coverage Example
predict my own care needs?

No. Treatments shown are just examples.
The care you would receive for this
condition could be different based on your
doctor’s advice, your age, how serious your
condition is, and many other factors.

Does the Coverage Example
predict my future expenses?

No. Coverage Examples are not cost
estimators. You can’t use the examples to
estimate costs for an actual condition. They
are for comparative purposes only. Your
own costs will be different depending on
the care you receive, the prices your
providers charge, and the reimbursement
your health plan allows.

Questions: Call 1-877-994-2583 or visit us at www.bcbsnm.com/coverage.

Can | use Coverage Examples
to compare plans?

Yes. When you look at the Summary of
Benefits and Coverage for other plans,
you’ll find the same Coverage Examples.
When you compare plans, check the
“Patient Pays” box in each example. The
smaller that number, the more coverage
the plan provides.

Are there other costs | should
consider when comparing
plans?

Yes. An important cost is the premium
you pay. Generally, the lower your
premium, the more you’ll pay in out-of-
pocket costs, such as copayments,
deductibles, and coinsurance. You
should also consider contributions to
accounts such as health savings accounts
(HSAs), flexible spending arrangements
(FSAs) or health reimbursement accounts
(HRAs) that help you pay out-of-pocket

expenses.

If you aren’t clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary 8 of 8

at www.dol.gov/ebsa/pdf/SBCUniformGlossary.pdf or call 1-877-994-2583 to request a copy.
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A PRESBYTERIAN state of New Mexico HMO Plan 2016
Summary of Benefits and Coverage: What this Plan Covers & What it Costs

(4.Q.3)
Coverage Period: 01/01/2016 - 12/31/2016
Coverage for: Individual or Individual + Family | Plan Type: HMO

A

This is only a summary. Ifyou want more detail about your coverage and costs, you can get the complete terms in the policy or plan
document at www.phs.org. or by calling 1-888-275-7737.

Important Questions

Answers

Why this Matters:

You must pay all the costs up to the deductible amount before this plan begins to pay for covered

What is the overall $325 Single / $650 Two- services you use. Check your policy or plan document to see when the deductible starts over

deductible? person / $975 Family (usually, but not always, January 152. ce the chart starting on page 2 for how much you pay for
covered services after you meet the deductible.

ﬁggé?éﬁ ;dfl‘gi specific No. You don't have to meet deductibles for specific services, but see the chart starting on page 2 for

services?

other costs for services your plan covers.

Is there an out—of—pocket

Yes. $3500 Single/$7000

The out-of-pocket limit is the most you could pay during a coverage fpc:riod (usually one year) for
0

limit on my expenses? Two-person/$10500 Family. |your share of the costs of covered services. This limit helps you plan for health care’expenses.
:’hvglgflis_ggf i%‘élﬁgcl(iinil?t? gil Clls(tll)tl iliIIll'fl}g 5623&?;?5 Not applicable because there's no out-of-pocket limit on your expenses.

Is there an overall annual . . o . "

> The chart starting on page 2 describes any limits on what the plan will pay for specific covered
gg;,lst?on what the plan No. services, such as o ficelzfisglts. / P . P

Does this plan use a
network of providers ?

Yes. See www.phs.org or call 1-
888-275-7737 for a list of
participating providers.

If you use an in-network doctor or other health care provider, this plan will pay some or all of the
costs of covered services. Be aware, your in-network £octor or hospital may use an out-of-network
providcr for some services. Plans use the term in-network, preferred, or participating for }zrovidcrs
n th'e(ir network. See the chart starting on page 2 for how this plan pays different kinds o
providers.

Do I need a referral to see
a specialist ?

No. You do not need a referral
to see a specialist.

You can see the specialist you choose without permission from this plan.

Are there services this plan

doesn’t cover?

Yes.

Some of the services this plan doesn't cover are listed on page 4. See your policy or plan document
for additional information about excluded services.

Questions: Call 1-888-275-7737 or visit us at www.phs.org.
If you aren’t clear about any of the bolded terms used in this form, see the Glossary. You can view the Glossary

at htep://www.dol.gov/ebsa/pdf/SBCUniformGlossary.pdf or call 1-888-275-7737 to request a copy.
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% .
A PRESBYTERIAN Sstate of New Mexico HMO Plan 2016 Coverage Period: 01/01/2016 - 12/31/2016
Summary of Benefits and Coverage: What this Plan Covers & What it Costs Coverage for: Individual or Individual + Family | Plan Type: HMO

A e Copayments are fixed dollar amounts (for example, $15) you pay for covered health care, usually when you receive the service.

Coinsurance is your share of the costs of a covered service, calculated as a percent of the allowed amount for the service. For example, if
the plan’s allowed amount for an overnight hospital stay is $1,000, your coinsurance payment of 20% would be $200. This may change if

you haven’t met your deductible.

e The amount the plan pays for covered services is based on the allowed amount. If an out-of-network rovi{igr charges more than the
es $1,
)

allowed amount, you may have to pay the difference. For example, if an out-of-network hospital charg, 00 foran overnight stay and

the allowed amount is $1,000, you may have to pay the $500 difference. (This is called balance billing
e This plan may encourage you to use participating providers by charging you lower deductibles, copayments and coinsurance amounts.

Common Medical Services You May Your cost if you use an Your cost if you use an Out-

Event Need In-network Provider of-network Provider Limitations & Exceptions

Primary care visit to
Flrleat an injury or $25 copay/visit Not covered Not subject to deductible.
illness
I P Specialist visit $40 copay/visit Not covered Not subject to deductible.
you visit a he T —
care pr_ovider’s office Other practitioner $40 copay/visit for Coverage is limited to 25 visits per.
or clinic office vl?sit acupuIFct}lllre and chiropractor Not covered gaéiﬁiirti\b(fé r combined. Not subject
Preventive
care/screening/immu | No charge Not covered Not subject to deductible.
nization
Bi)a(?él(v)‘fgfkmt (X—ray, 20% coinsurance Not covered None
If you have a test : Coverage is limited up to a maximum
Imigu;\%grg/ PET  1209% coinsurance Not covered of 5]5200g per test/day. pPrior
scans, S Authorization may be required.
If you need drugs to . .
?::Eh)l,:(i):)lrl; illnessor | Generic Drugs Not covered Not covered éi?;?tl;ttefgob _;‘Z _rf ;Sz%fnp ts-
i\ggffc 1pnrf<;(;§:[rrilpas:liglrll Preferred brand drugs | Not covered Not covered Administered bg Express Scripts -
e & v Vv contact at 1-800-743-1720.
avaliaBIe at Lo e
}olétlls)-:/ /www.phs.org/t | Non-preferred drugs | Not covered Not covered &i?;ggi?fg(?& ;‘Z? -rle;sz%?np ts
resources/member/Pa . Admini dbyE Scripts -
ges /formst—and— Specialty drugs Not covered Not covered conr?;?tl;ttei% 0 g_ - Z -1‘16'8782 (frlpts
ocuments.aspx.

Questions: Call 1-888-275-7737 or visit us at www.phs.org.
If you aren’t clear about any of the bolded terms used in this form, see the Glossary. You can view the Glossary 20f7
at htep://www.dol.gov/ebsa/pdf/SBCUniformGlossary.pdf or call 1-888-275-7737 to request a copy. HWH10002_ASO00002



2 PRESBYTERIAN State of New Mexico HMO Plan 2016 Coverage Period: 01/01/2016 - 12/31/2016

Summary of Benefits and Coverage: What this Plan Covers & What it Costs Coverage for: Individual or Individual + Family | Plan Type: HMO
Common Medical Services You May Your cost if you use an | Your cost if you use an Out- | . .. .. :
Event Need In-network Provider of-network Provider IIE RS & B
Facility fee (e.g.,
i ambulatory surgery | 20% coinsurance Not covered None
If you have outpatient | center)
surgery —
%)e Cgfsmlan/ surgeon 20% coinsurance Not covered Facility claim only
Emergency room - Waived if admitted into a hospital,
servic%s ! $175 copay/visit Not covered then hospital copay applies. P
If you need immediate : -
b . Emergency medical $30 copay/trip ground; $100
medical attention transgorta};i on copay tri}},) airp 8 Not covered None
Urgent care $50 copay/visit Not covered None
If you have a hospital Eg(s:gigl%g 0(;'1 ” $500 copay/admission Not covered Prior authorization may be required.
sta)
4 Physician/surgeon fee | No change Not covered Prior authorization may be required.
Mental Behavioral
Health Outpatient | $25 copay/visit Not covered None
Services
Mental Behavioral
If you have mental IS—Iealth Inpatient $500 copay/admission Not covered Prior authorization may be required.
health, behayioral crvices
sor substance  |'g\bseance use
use nee disorder outpatient | $25 copay/visit Not covered None
services
Substance use
disorder inpatient $500 copay/admission Not covered Prior authorization may be required.
services
f;félatal and postnatal | ¢55 opay initial visit Not covered ﬁ?t glhcagrgg yfor all other visits after the
If you are pregnant r T
}1)1; ;i‘t,ieergtas?zrvailces $500 copay/pregnancy Not covered Prior authorization may be required.

Questions: Call 1-888-275-7737 or visit us at www.phs.org.
If you aren’t clear about any of the bolded terms used in this form, see the Glossary. You can view the Glossary 30f7
at htep://www.dol.gov/ebsa/pdf/SBCUniformGlossary.pdf or call 1-888-275-7737 to request a copy. HWH10002_ASO00002



% .
A PRESBYTERIAN Sstate of New Mexico HMO Plan 2016 Coverage Period: 01/01/2016 - 12/31/2016
Summary of Benefits and Coverage: What this Plan Covers & What it Costs Coverage for: Individual or Individual + Family | Plan Type: HMO

Common Medical Services You May Your cost if you use an | Your cost if you use an Out-

Event Need In-network Provider of-network Provider Limitations & Exceptions

No charge for nursing services. Not
Home health care $40 copay/physician services | Not covered subject to deductible. Prior
authorization may be required.
o . Inpatient: $500 _ Office visit N bi deductibl
Rehabilitation services iz%agfc{ Sg}rrl}izsissli(tm; Outpatient: | Not covered Pri ciieazltsﬁgri Z(:)lttiscl)ln)rfr:f;ytge rCeql:lcitrle dff.
If you need help e : Inpatient: $500 . Office visit Not subject to deductible.
e S  Ovpeens: | Noveoverse S
needs Admission copa%waived if readmitted
Skilled nursing care $500 copay/admission Not covered within 15 days. Prior authorization
may be required.
Durable medical 20% coi N d Pri horizati b ired
equipment 6 coinsurance ot covere rior authorization may be required.
. . Not subject to deductible. Pri
Hospice service No charge Not covered au(t)hglll'in;tCi ° nomgy%f: i . qeui c ercll.or
Eye exam Not covered Not covered None
If your child needs Glasses Not covered Not covered None
dental or eye care
Dental check up Not covered Not covered None

Excluded Services & Other Covered Services:
| Services Your Plan Does NOT Cover (This isn’t a complete list. Check your policy or plan document for other excluded services.)

o Cosmetic Surgery o Glasses (Child) e Private-Duty Nursing

e Dental Care (Adult) o Infertility Treatment e Routine Eye Care (Adult)

e Dental check-up (Child) e Long-Term Care ¢ Routine Foot Care

e Eyeexam (Child) e Non-Emergency Care When Traveling e Weight Loss Programs
Outside the U.g.

Other Covered Services (This isn’t a complete list. Check your policy or plan document for other covered services and your costs for these
services.

e Acupuncture ° Chiropractic Care ° HcaringAids

e Bariatric Surgery

Questions: Call 1-888-275-7737 or visit us at www.phs.org.
If you aren’t clear about any of the bolded terms used in this form, see the Glossary. You can view the Glossary 40f7
at htep://www.dol.gov/ebsa/pdf/SBCUniformGlossary.pdf or call 1-888-275-7737 to request a copy. HWH10002_ASO00002



N .
A PRESBYTERIAN State of New Mexico HMO Plan 2016 Coverage Period: 01/01/2016 - 12/31/2016
Summary of Benefits and Coverage: What this Plan Covers & What it Costs Coverage for: Individual or Individual + Family | Plan Type: HMO

Your Rights to Continue Coverage:

If you lose coverage under the plan, then, depending upon the circumstances, Federal and State laws may provide protections that allow you to keep health
coverage. Any such rights may be limited in duration and will require you to pay a premium, which may be significantly higher than the premium you pay
while covered under the plan. Other limitations on your rights to continue coverage may also apply.

For more information on your rights to continue coverage, contact the plan at 1-888-275-7737. You may also contact your state insurance department, the
U.S. Department of Labor, Employee Benefits Security Administration at 1-866-444-3272 or www.dol.gov/ebsa, or the U.S. Department of Health and
Human Services at 1-877-267-2323 x61565 or www.cciio.cms.gov.

Your Grievance and Appeals Rights:

If you have a complaint or are dissatisfied with a denial of coverage for claims under your plan, you may be able to appeal or file a grievance. For questions
about your rights, this notice, or assistance, you can contact: 1-888-275-7737.

Does this Coverage Meet the Minimum Value Standard?

The Affordable Care Act establishes a minimum value standard of benefits of a health plan. The minimum value standard is 60% (actuarial value). This
health coverage does meet the minimum value standard for the benefits it provides.

Does this Coverage Provide Minimum Essential Coverage?

The Affordable Care Act requires most people to have health care coverage that qualifies as "minimum essential coverage”. This plan or policy does provide
minimum essential coverage.

Language Access Services

Para obtener asistencia en Espanol, llame al 1-888-275-7737.

Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-888-275-7737.

R R OCH R, B RITIEA SRS 1-888-275-7737,

Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-888-275-7737.

Questions: Call 1-888-275-7737 or visit us at www.phs.org.
If you aren’t clear about any of the bolded terms used in this form, see the Glossary. You can view the Glossary 5 of 7
at htep://www.dol.gov/ebsa/pdf/SBCUniformGlossary.pdf or call 1-888-275-7737 to request a copy. HWH10002_ASO00002



N .
A PRESBYTERIAN state of New Mexico HMO Plan 2016
Summary of Benefits and Coverage: What this Plan Covers & What it Costs

Coverage Period: 01/01/2016 - 12/31/2016
Coverage for: Individual or Individual + Family | Plan Type: HMO

Having a baby Managing type 2 diabetes
About these Coverage e
Examples: B Amount owed to providers: $7,540 a well-controlled condition
These examples show how this plan might B Plan pays $6390 B  Amount owed to providers: $5,400
cover medical care in given situations. ése W Patient pays $1150 ®  Plan pays $1680
these examples to see, in general, how much Sample care costs: m Patient pays $3720
financlal protection a sample patient might Hospital charges (mother) $2.700 Sample care costs:
get if they are covered under different plans. - : —
Routine obstetric care $2,100 Prescriptions $2,900
A This is not a Hospital charges (baby) $900 Medical Equipment and Supplies | $1,300
A\ cost estimator Anesthesia $900 Office Visits and Procedures $700
' Laboratory tests $500 Education $300
Don’t use these examples to Prescriptions $200 Laboratory tests $100
estimate your actual costs under Radiology $200 Vaccines, other preventive $100
ilése 11‘)1 E&iﬁ%g iciggeai'leirfrgz?these Vaccines, other preventive $40 Total $5,400
examples, and the cost of that care TOta! $7.540 Patient pays:
will also be different. Patient pays: Deductibles $320
See the next page for important Deductibles $330 Cojpavs $250
information about these examples. Co-pays $530 Coinsurance $220
Coinsurance $120 Limits or exclusions $2930
Limits or exclusions $170 Total $3720
Total $1150
Questions: Call 1-888-275-7737 or visit us at www.phs.org.
If you aren’t clear about any of the bolded terms used in this form, see the Glossary. You can view the Glossary 6 of 7

at htep://www.dol.gov/ebsa/pdf/SBCUniformGlossary.pdf or call 1-888-275-7737 to request a copy. HWH10002_ASO00002



ZA PRESBYTERIAN state of New Mexico HMO Plan 2016

Summary of Benefits and Coverage: What this Plan Covers & What it Costs

Coverage Period: 01/01/2016 - 12/31/2016

Coverage for: Individual or Individual + Family | Plan Type: HMO

Questions and answers about the Coverage Examples:

What are some of the
assumptions behind the
Coverage Examples?

e  Costsdon’t include premiums.

e  Sample care costs are based on national
averages supplied by the U.S. Department
of Health and Human Services, and
aren’t specific to a particular geographic
area or health plan.

e The patient’s condition was not an
excluded or preexisting condition.

e  Allservices and treatments started and
ended in the same coverage period.

o There are no other medical expenses for
any member covered under this plan.

e Out-of-pocket expenses are based only on
treating the condition in the example.

o The patient received all care from in-
network providers. If the patient had
received care from out-of-network

providers, costs would have been higher.

What does a Coverage Example
show?

For each treatment situation, the Coverage
Example helps you see how deductibles,
copayments, and coinsurance can add up. It
also helps you see what expenses might be left
up to you to pay because the service or
treatment isn’t covered or payment is limited.

Does the Coverage Example
predict my own care needs?

X No. Treatments shown are just examples.
The care you would receive for this
condition could be different based on
your doctor’s advice, your age, how
serious your condition is, and many other
factors.

Can | use Coverag}e Examples
to compare plans™

v Yes. When you look at the Summary of
Benefits and Coverage for other plans,
you’ll find the same Coverage Examples.
When you compare plans, check the
“Patient Pays” box in each example. The
smaller that number, the more coverage

the plan provides.

Does the Coverage Example
predict my future expenses?

X No. Coverage Examples are not cost
estimators. You can’t use the examples to
estimate costs for an actual condition.
They are for comparative purposes only.
Your own costs will be different
depending on the care you receive, the
prices your providers charge, and the

reimbursement your health plan allows.

Questions: Call 1-888-275-7737 or visit us at www.phs.org.

If you aren’t clear about any of the bolded terms used in this form, see the Glossary. You can view the Glossary

at htep://www.dol.gov/ebsa/pdf/SBCUniformGlossary.pdf or call 1-888-275-7737 to request a copy.

Are there other costs | should
consider when comparing
plans?

v Yes. An important cost is the premium
you pay. Generally, the lower your
prcrlzlium, the m(ilre you’ll pay in out-of-

ocket costs, such as copayments,
m, and coinsurance. You should
also consider contributions to accounts
such as health savings accounts (HSAs),
flexible spending arrangements (FSAs) or
health reimbursement accounts (HRAs)
that help you pay out-of-pocket expenses.

7 of 7
HWH10002_ASO00002



(4.Q.4)

State of New Mexico Dental Plan
Administered by Delta Dental of New Mexico

& DELTA DENTAL

Network Information

In-Network Providers in New Mexico — PPONew Mexico

The State of New Mexico Dental Plan features the PPONew Mexico
Network, a preferred provider network with over 2,068 points of access
in New Mexico. This network was designed to offer members savings
based on provider discounts (Maximum Approved Fees) while
providing access to general dentists and specialists in every category. In
addition, benefit levels are enhanced when a PPONew Mexico dentist is
selected.

In-Network Providers in Other States — Delta Dental PPO"

Outside of New Mexico, the Delta Dental PPO network is considered
in-network. Delta Dental PPO is a national preferred provider network
with nearly 242,000 locations nationwide.

Reduce your out-of-pocket costs by always selecting an in-network dentist. By selecting participating providers, you are only
responsible for your copayment and deductible, if applicable, at the time services are received. No balance billing applies and
your dentist will file claims on your behalf.

Choosing an In-Network Provider

Delta Dental has multiple provider networks, and not every dentist participates in every network. When asking a dentist if he or
she participates with Delta Dental, make sure to specify the PPONew Mexico provider network (or Delta Dental PPO if outside
New Mexico). Provider directories and a dentist search tool are also available at www.deltadentalnm.com under the “Find a
Dentist” link.

Out-of-Network Providers

Out-of-network providers have not agreed to the provider fee maximums applicable under the dental plan. Out-of-pocket costs
can be much higher because patients may be billed for the difference up to the full amount charged by the dentist. Reduced
benefit levels also apply to out-of-network services.

Specified Medical Conditions

The State of New Mexico Dental Plan covers routine cleanings twice per year. For members with periodontal disease and some
specific at-risk health conditions, additional cleanings or topical fluoride treatment are available. The patient should talk with
his or her dentist about treatment.

Open Quick Bite Contact

Enrollment Saliva, produced by salivary glands in your mouth, plays an

2016 important role in protecting, building, and maintaining oral
tissues and your teeth. You may produce less saliva due to
factors such as aging and taking medications.

If you experience dry mouth, talk to your dentist about possible

treatment options. You can also follow these tips from the

National Institute of Dental and Craniofacial Research':

e Avoid caffeinated drinks (such as coffee, tea, and soda),
tobacco, and alcohol

e  Sip water throughout the day

e Chew sugarless gum or suck on sugarless hard candy to
stimulate saliva flow

e Run a humidifier while you sleep at night

1) Dry Mouth. National Institute of Dental and Craniofacial Research Web site. www.nidcr.nih.gov/oralhealth/Topics/DryMouth/DryMouth.htm. Accessed August 18, 2015.


http://www.nidcr.nih.gov/oralhealth/Topics/DryMouth/DryMouth.htm
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Delta Dental of New Mexico

DIAGNOSTIC & PREVENTIVE Plan Pays 100% Plan Pays 100%
SERVICES You Pay: 0% You Pay: 0%*
e Oral Examinations — twice in a calendar year
e Routine or Periodontal Cleanings — twice in a calendar year
e Radiographic images: Complete series/panoramic images — once every 5 years / Bitewing — twice in a calendar year
e Topical Fluoride — through age 18, twice in a calendar year
e Emergency Treatment — for relief of pain
e Sealants — through age 15, permanent molars only, 3-year limitation
e Space Maintainers — through age 18, five year limitation
Plan Pays 80% Plan Pays 55%
BASIC SERVICES You Pay: 20% You Pay: 45%*
e Amalgam or composite resin fillings
e Stainless steel crowns — primary teeth only
e Extractions — non-surgical
e Oral Surgery — maxillofacial surgical procedures of the oral cavity, including surgical extractions
¢ Endodontics — pulp therapy and root canal filling
e Periodontics — non-surgical and surgical treatment of gum disease
e Repairs to crowns, implants, onlays, bridges, partial or complete dentures
e Adjustments to partial or complete dentures
¢ General Anesthesia — intravenous sedation and general anesthesia, when dentally necessary and administered by a

licensed provider for a covered oral surgery procedure

Plan Pays 60% Plan Pays 35%

MAJOR SERVICES You Pay: 40% You Pay: 65%*

Onlays, Crowns and Cast Restorations — when teeth cannot be restored with amalgam or composite resin restorations
Prosthodontics — procedures for construction of fixed bridges, partials or complete dentures
Implants — specified services and related prosthodontics, subject to clinical review/approval

ORTHODONTIC SERVICES Plan Pays 75%
up to a $2000 lifetime maximum
Children up to 18th birthday You Pay: 25%*
Plan Pays 60%
Adults, 18 and over up to a $1,750 lifetime maximum

You Pay: 40%*

CALENDAR YEAR DEDUCTIBLE You Pay:

. . . - $50 per enrolled person
(applies to Basic and Major Services) $150 aggregate per family

CALENDAR YEAR MAXIMUM Plan Pays up to:
(excludes expenses for Orthodontic Services) $1750 per enrolled person

*The payment percentages shown for Out-of-Network services are based on the Maximum Approved Fees applicable to
Out-of-Network dentists. Plan participants who receive services from non-participating providers can have significant
out-of-pocket costs over and above the percentage of co-payment shown. For more information, refer to the important PPONew
Mexico network facts shown on the previous page.
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Get the best in eyecare and eyewear (4.Q5) S
with State of New Mexico RMD and VSO

Vision care for life
VSP® Vision Care.

Why enroll in VSP? We invest in the things you value most—
the best care at the lowest out-of-pocket costs. Because we're
the only national not-for-profit vision care company, you can
trust that we’'ll always put your wellness first.

You'll like what you see with VSP. Enroll in VSP today.
+ Value and Savings. You'll enjoy more value and the lowest out-of-pocket You'll be glad you did.
costs.
Contact us. 800.877.7195

High Quality Vision Care. You'll get the best care from a VSP provider
including a WellVision Exam®—the most comprehensive exam designed to
detect eye and health conditions.

vsp.com

Choice of Providers. The decision is yours to make—choose a VSP doctor,
a participating retail chain, or any out-of-network provider.

Great Eyewear. It's easy to find the perfect frame at a price that fits your
budget.

Using your VSP benefit is easy.

Register at vsp.com. Once your plan is effective, review your benefit
information.

Find an eyecare provider who's right for you. To find a VSP provider, visit
vsp.com or call 800.877.7195.

At your appointment, tell them you have VSP. There’s no ID card
necessary. If you'd like a card as a reference, you can print one on vsp.com.

That's it! We’ll handle the rest—there are no claim forms to complete when
you see a VSP provider.

Choice in Eyewear

From classic styles to the latest designer frames, you'll find hundreds of options.
Choose from featured frame brands like Anne Klein, bebe®, Calvin Klein,
Flexon®, Lacoste, Nike, Nine West, and more'. Visit vsp.com to find a VSP
provider who carries these brands.


http://www.vsp.com
http://www.vsp.com
http://www.vsp.com
http://www.vsp.com
http://www.vsp.com

Your VSP Vision Benefits Summary

State of New Mexico RMD and VSP provide you with an affordable eyecare
plan.

VSO

Vision care for life

VSP Provider Network: VSP Signature

Frequency

Benefit Description
Your Coverage with a VSP Provider
WellVision Exam + Focuses on your eyes and overall wellness $10
Prescription Glasses $15
+ $130 allowance for a wide selection of frames Included i
B + $150 allowance for featured frame brands Pnc uded in
rame + 20% savings on the amount over your allowance rgslcnpnon
+ Or $70 allowance at Costco asses
L + Single vision, lined bifocal, and lined trifocal lenses |I:nclud‘ed. in
enses - Polycarbonate lenses for dependent children rescription
Glasses
+ Standard progressive lenses $50
L Enh + Premium progressive lenses $80 - $90
IS 2l T + Custom progressive lenses $120 - $160

Average savings of 35-40% on other lens enhancements

$110 allowance for contacts and contact lens exam (fitting and
evaluation) $0
15% savings on a contact lens exam (fitting and evaluation)

Contacts
(instead of glasses)

Glasses and Sunglasses
+ Extra $20 to spend on featured frame brands. Go to vsp.com/specialoffers for details.

Every 12 months

See frame and lenses

Every 24 months

Every 12 months

Every 12 months

Every 12 months

+ 30% savings on additional glasses and sunglasses, including lens enhancements, from the same VSP provider on
the same day as your WellVision Exam. Or get 20% from any VSP provider within 12 months of your last WellVision

Exam.

=i S Retinal Screening

+ No more than a $39 copay on routine retinal screening as an enhancement to a WellVision Exam

Laser Vision Correction

+ Average 15% off the regular price or 5% off the promotional price; discounts only available from contracted facilities

« After surgery, use your frame allowance (if eligible) for sunglasses from any VSP doctor

Your Coverage with Out-of-Network Providers

Visit vsp.com for details, if you plan to see a provider other than a VSP network provider.

Exam. upto$35  Single Vision Lenses.... up to $25 Lined Trifocal Lenses.. Contacts

up to $110

Frame. up to $35 Lined Bifocal Lenses... up to $40 Progressive Lenses.

Coverage with a participating retail chain may be different. Once your benefit is effective, visit vsp.com for details.

Coverage information is subject to change. In the event of a conflict between this information and your organization’s contract with VSP, the terms of the contract will prevail. Based on applicable laws,

benefits may vary by location.

Contact us. 800.877.7195 | vsp.com

' Brands/Promotion subject to change.

©2014 Vision Service Plan. All rights reserved. VSP, VSP Vision care for life, and WellVision Exam are registered trademarks of Vision Service Plan.
Flexon is a registered trademark of Marchon Eyewear, Inc. All other brands are trademarks or registered trademarks of their respective owners.
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} EXPRESS SCRIPTS®

Your henefit at a glance

Express Scripts Prescription Drug Benefit (4.Q.6)
For The State of New Mexico — January to December 2016

_ Retail (30-day supply) Mail Order (90-day supply)

$3,500 single / $10,500 family
(accumulated with Medical OOP towards annual max)

Out of Pocket

$50 Individual / $100 Family only on Non-Generics

1 *k
DEEEE (applies to Medical annual OOP Max)

Generic $5 $15
Brand (Preferred) 30% ($30 min / $90 max) $95
Brand (Non-Preferred) 40% ($55 min / $125 max) $125
$60 Generic $60 Generic
Specialty Medlcatllons (30 day supply) S $85 Preferred Brand $85 Preferred Brand
must move to mail order after 2 fills at retail
$125 Non-preferred Brand $125 Non-preferred Brand

** Deductible - For Single/Individual coverage, a one-time S50 deductible will be charged on the first fill of a non-generic medication at retail or
mail order. The S50 deductible will apply toward the total medical OOP maximum. Once that S50 deductible is met, there will be no further
deductible charged on any individual claim for the remainder of the plan year.

** Deductible - For Family coverage, or single + child(ren), a one-time $S100 deductible will be charged on the first fill of a non-generic medication
at retail or mail order. The 5100 deductible will apply toward the total medical OOP maximum. Once that S100 deductible is met, there will be no
further deductible charged on any individual claim for the remainder of the plan year.

***product Selection Cost - If you obtain a brand-name drug when a generic equivalent is available, you are responsible for the generic copayment
plus the cost difference between the brand-name drug and the generic drug. This does not apply to specialty medications.

Saving with Home Delivery- New Program Effective 1/1/2016

Use Express Scripts home delivery pharmacy to fill your maintenance medications (those prescription drugs you take
regularly to treat an ongoing condition). We deliver up to a 90-day supply to you with free standard shipping. Three
retail fills are allowed on maintenance medications before your copay will increase to the mail order copays shown
above (for a 30 day supply).

Saving with Generics

FDA-approved generics are as safe and effective as their brand-name counterparts. If you're taking a brand-name drug,
talk to your doctor and ask whether a less expensive generic drug could treat your condition. If your doctor agrees, ask
your doctor to write a new prescription for the generic that you can fill through your prescription benefit.

Home Delivery... it’s quick and easy
*call us and we will contact your doctor to get a new 90-day prescription or have your doctor fax it to us.*

Manage your prescription online and on the go Register at express-scripts.com Download the Express Scripts Mobile App

Receive Prescription Reminders v v
Search for lower cost options using My Rx Choices v v
Receive Prescription and Drug Interaction Alerts v v
Show your virtual ID card at a retail pharmacy v
Contact a pharmacist v
Check your coverage, claims and balances Ve
Print claim forms, order forms and fax forms v

o Public Information



Employee Benefits Effective January 1, 2016 - December 31, 2016

(4.Q.7)

PRESBYTERIAN - HMO

BLUE CROSS BLUE SHIELD NM - HMO

BLUE CROSS BLUE SHIELD NM - PPO

BENEFITS PREFERRED PROVIDER NONPREFERRED PROVIDER
Deductlbles $325/$650/$975 $325/$650/$975 $500 / $1,000 / $1,500 $2,800 / $5,600 / $8,400
Put of Pocket (combined Pharmacy & Madles $3500/$7000/$10500 $3500/$7000/$10500 $3,500 / $7,000 / $10,500 $7,000 / $14,000 / $21,000
Lifetime Maximum Unlimited Unlimited Unlimited
Primary Care Provider $25.00 (deductible waived) $25.00 (deductible waived) $30 (deductible waived) 50%
Speclalist Provider $40.00 $40.00 $50.00 50%

Adult Preventive Services

$0 (deductible waived)

$0 (deductible waived)

$0 (deductible waived)

50% (deductible waived)

Well Chlld Services

$0 (deductible waived)

$0 (deductible waived)

$0 (deductible waived)

50% (deductible waived)

Laboratory 20% 20% 20% 50%
X- Ray 20% 20% 20% 50%
Inpatient Hospltal $500.00 per admission $500.00 per admission $1,000.00 per admission 50%
MRI/PET/CT Scans 20% up to maximum of $200 per test 20% up to maximum of $200 per test 20% up to maximum of $200 per test 50%
Outpatlient Surgery 20% 20% 20% 50%
Maternity Physiclan Services $25.00 Initial Visit Only $25.00 Initial Visit Only $30 Initial Visit Only 50%
Maternity Hospltallzation $500.00 $500.00 $1,000.00 50%
Routine Nursery Care for Newborns No Copay No Copay No Copay 50%
Emergency Room Visit $175.00 $175.00 $175.00 $175.00
Urgent Care Center $50.00 $50.00 $50.00 $50.00
Mental Health Out Patlent $25.00 $25.00 $30.00 50%
Mental Health In Patient $500.00 $500.00 $1,000.00 50%
$50.00 50%
_ _ $40.00 $40.00 . ; . ;
Chiropractic, Acupuncture R . N . (up to 25 visits combined per plan (up to 25 visits combined
(up to 25 combined visits per plan year) (up to 25 combined visits per plan year)
vear) per plan vear)
Naprapathic Services $50.00 (up to $500 per plan year) $50.00 (up to $500 per plan year) $50.00 (up to $500 per plan yer) [|50% (up to $500 per plan yer)
Durable Medical Equipment 20% 20% 25% 40%
Chemoth d
Smotierapy an No Copay in Physicians Office No Copay in Physicians Office $50.00 50%
Radiation Therapy
Home HealthCare $40.00 Physician, no copay for nursing services| $40.00 Physician, no copay for nursing services $50.00 50%

No copay up to $2500 per yr per ear, once

No copay up to $2500 per yr per ear, once every

No copay up to $2500 per yr per

No copay up to $2500 per yr

Hearing Aids
every 3 yrs 3 yrs ear, once every 3 yrs per ear, once every 3 yrs
Physical i I,
ysical, Occupational, & $40.00 $40.00 $50.00 50%
$ h Therapy
Hospice No Copay No Copay No Copay 50%

Retall
30 Day Supply

Speclalty Medications

$125 maximum

coPAY Maintenance meds 3 retall fllis, then home Home Delivery Accredo Pharmacy
COINS - ) ’ N 90 Day Supply 2 retall fllls allowed, then
delivery required or pay Home Delivery price for ~ _
Home Delivery Required
30 day fill
Generic $5.00 $5.00 $15.00 $60.00
Brand 30% $30 minimum $95.00 $85.00
$90 maximum

Brand Non-Preferred 0% $55 minimum $125.00 $125.00

Express Scripts only - DEDUCTIBLE: $50 PER INDIVIDUAL/$100 FAMILY APPLIES TO Formulary and Non-Formulary Only
Pharmacy out of pocket is combined with medical to meet total medical out of pocket

If you obtain a brand medl

<1

whenag

This does not apply to speclalty medications.

ric Is avallable, you are responslble for the generic copay plus the cost difference between brand and the generic.



Diagnostic & Preventitive Services

Basic Services

NMajor Services

Orthodontic Services
Children up to 18
Adults 18 and Over

Calendar Year Deductible

Calendar Year Maximum

Employee Benefits Effective January 1, 2016 - December 31, 2016

Delta Dental PPO New Mexico

In-Network
100 % (not subject to deductible)
80 %
60%

75% up to $2000 lifetime maximum
60% up to $1750 lifetime maximum
S50 per person, $150 per family
$1750 per enrolled person

Out of Network
100% **
55% **
35%**

**please contact Delta Dental for service descriptions or further details at 1-877-395-9420

*The payment percentages shown for Out=0f Network services are based on the Maximum approved Fees applicable only to Out of Network Dentists

Exam every 12 months
Prescription Lenses every 12 months

Vision Service Plan

In-Network
s10
s$15

(Ssingle Vision, Lined bifocal, Lined Trifocal,
Polycarbonate lenses for dependent children)

Frame every 24 months
Contacts every 12 months

Up to $130 = 20% off out of pocket expense
$110 allowance when contacts are chosen instead of glasses
Please contact Vision Service Plan for specific details at 1-800-877-7195

Out of Network
Up to $35.00
Single Vision up to $25.00
Lined Bifocals up to $40
Lined Trifocal up to $55
Frame up to $35
Contacts up to $110



(4.S)

COBRA Form: Notice of Rights to Continue Coverage

To:  The Family of

EMPLOYEE’S NAME
NOTICE OF RIGHTS TO CONTINUE COVERAGE

On April 7, 1986, a federal law was enacted [Public Law 99-272, Title X] requiring that most
employers sponsoring group health plans offer employees and their families the opportunity for a
temporary extension of health coverage (called “continuation coverage”) at group rates in certain
instances where coverage under the plan would otherwise end. This notice is intended to inform you,
in a summary fashion, of your rights and obligations under the continuation coverage provisions of
the law. [BOTH YOU AND YOUR SPOUSE SHOULD TAKE THE TIME TO READ THIS
NOTICE CAREFULLY ]

If you are a participant in the State’s Group Benefits Plan and are covered by a Blue Cross & Blue
Shield or Presbyterian Health Plan, Delta Dental, or Vision Service Plan (VSP) you have the right to
choose this continuation coverage if:

1) Reduction in Work Hours 2) Termination of Employment, except for gross misconduct
3) Death of Employee 4) Dependent Ceasing to be Eligible

5) Legal Separation or Divorce 6) Social Security Disability

7) Voluntary Termination 8) Retirement

Under the law, the employee or a family member has the responsibility to inform the Human
Resources Office, who will inform the Third Party Administrator, Erisa, if there is a divorce, legal
separation, or a child losing dependent status under the laws of the State of New Mexico, within 31
days of the date of the event or the date in which coverage would end under the plan because of the
event, whichever is later. The HR Representative has the responsibility to notify the Erisa of any of
the COBRA qualifying events.

Erisa will send you a COBRA enrollment packet, including notification of your right to choose
continuation of coverage. Under the law, you have 60 days from the date you lose coverage to elect
COBRA.

If you choose continuation of coverage, it must be identical to the coverage you had as of the
qualifying event. Please call Erisa’s COBRA Unit for details on length of coverage.

The law provides that your continuation coverage may be terminated for any of the following
reasons:

1. The State of New Mexico no longer provides group health coverage to any of its employees;

2. Employer group is no longer a participant in the State’s Group Benefits Plan;

3. The premium for your contribution coverage is not paid on time;

4. You become covered by another group plan, unless the plan contains any exclusions or limitations;
5. You become entitled to Medicare;

6. Your classification of disability ends.



Premium payments are due upon receipt of the monthly invoice. There is a grace period of 45 days
for payment of the monthly premium. Any attempt to make payment after the expiration of the
45-day grace period will not be accepted. Failure to make premium payment will result in
termination of coverage.

This law applies to medical, dental and vision coverage beginning on July 1, 2000 under Section
10002(d) of COBRA.

If you have any questions about the law please contact Erisa COBRA Unit at 1-855-618-1800.



(4.T)

FAQs for Employees about COBRA Continuation

Health Coverage

U.S. Department of Labor
Employee Benefits Security Administration
March 2011

Q1: What is COBRA continuation health coverage?

Congress passed the landmark Consolidated Omnibus Budget Reconciliation Act (COBRA)
health benefit provisions in 1986. The law amends the Employee Retirement Income Security
Act, the Internal Revenue Code and the Public Health Service Act to provide continuation of
group health coverage that otherwise might be terminated.

Q2: What does COBRA do?

COBRA provides certain former employees, retirees, spouses, former spouses, and dependent children the
right to temporary continuation of health coverage at group rates. This coverage, however, is only
available when coverage is lost due to certain specific events. Group health coverage for COBRA
participants is usually more expensive than health coverage for active employees, since usually the
employer pays a part of the premium for active employees while COBRA participants generally pay the
entire premium themselves. It is ordinarily less expensive, though, than individual health coverage.

Q3: Who is entitled to benefits under COBRA?

There are three elements to qualifying for COBRA benefits. COBRA establishes specific criteria for
plans, qualified beneficiaries, and qualifying events:

Plan Coverage - Group health plans for employers with 20 or more employees on more than
50 percent of its typical business days in the previous calendar year are subject to COBRA. Both
full and part-time employees are counted to determine whether a plan is subject to COBRA. Each
part-time employee counts as a fraction of an employee, with the fraction equal to the number of
hours that the part-time employee worked divided by the hours an employee must work to be
considered full time.

Qualified Beneficiaries - A qualified beneficiary generally is an individual covered by a
group health plan on the day before a qualifying event who is either a employee, the employee's
spouse, or an employee's dependent child. In certain cases, a retired employee, the retired
employee's spouse, and the retired employee's dependent children may be qualified beneficiaries. In
addition, any child born to or placed for adoption with a covered employee during the period of
COBRA coverage is considered a qualified beneficiary. Agents, independent contractors, and
directors who participate in the group health plan may also be qualified beneficiaries.

Qualifying Events - Qualifying events are certain events that would cause an individual to
lose health coverage. The type of qualifying event will determine who the qualified beneficiaries
are and the amount of time that a plan must offer the health coverage to them under COBRA. A
plan, at its discretion, may provide longer periods of continuation coverage.



Qualifying Events for Employees:
O Voluntary or involuntary termination of employment for reasons other than gross misconduct

O Reduction in the number of hours of employment

Qualifying Events for Spouses:

O Voluntary or involuntary termination of the covered employee's employment for any reason
other than gross misconduct
O Reduction in the hours worked by the covered employee

O Covered employee's becoming entitled to Medicare
O Divorce or legal separation of the covered employee
O Death of the covered employee

Qualifying Events for Dependent Children:
O Loss of dependent child status under the plan rules

O Voluntary or involuntary termination of the covered employee's employment for any reason
other than gross misconduct
O Reduction in the hours worked by the covered employee

0 Covered employee's becoming entitled to Medicare
O Divorce or legal separation of the covered employee
O Death of the covered employee

Q4: How does a person become eligible for COBRA continuation coverage?

To be eligible for COBRA coverage, you must have been enrolled in your employer's health plan when
you worked and the health plan must continue to be in effect for active employees. COBRA continuation
coverage is available upon the occurrence of a qualifying event that would, except for the COBRA
continuation coverage, cause an individual to lose his or her health care coverage.

Q5: What process must individuals follow to elect COBRA continuation
coverage?

Employers must notify plan administrators of a qualifying event within 30 days after an employee's

death, termination, reduced hours of employment or entitlement to Medicare. A qualified beneficiary
must notify the plan administrator of a qualifying event within 60 days after divorce or legal separation or
a child's ceasing to be covered as a dependent under plan rules. Plan participants and beneficiaries
generally must be sent an election notice not later than 14 days after the plan administrator receives notice
that a qualifying event has occurred. The individual then has 60 days to decide whether to elect COBRA
continuation coverage. The person has 45 days after electing coverage to pay the initial premium.

Q6: How long after a qualifying event do I have to elect COBRA coverage?

Qualified beneficiaries must be given an election period during which each qualified beneficiary may
choose whether to elect COBRA coverage. Each qualified beneficiary may independently elect COBRA
coverage. A covered employee or the covered employee's spouse may elect COBRA coverage on behalf
of all other qualified beneficiaries. A parent or legal guardian may elect on behalf of a minor child.



Qualified beneficiaries must be given at least 60 days for the election. This period is measured from the
later of the coverage loss date or the date the COBRA election notice is provided by the employer or plan
administrator. The election notice must be provided in person or by first class mail within 14 days after
the plan administrator receives notice that a qualifying event has occurred.

Q7: How do I file a COBRA claim for benefits?

Health plan rules must explain how to obtain benefits and must include written procedures for processing
claims. Claims procedures must be described in the Summary Plan Description. You should submit a
claim for benefits in accordance with the plan's rules for filing claims. If the claim is denied, you must be
given notice of the denial in writing generally within 90 days after the claim is filed. The notice should
state the reasons for the denial, any additional information needed to support the claim, and procedures
for appealing the denial. You will have at least 60 days to appeal a denial and you must receive a
decision on the appeal generally within 60 days after that. Contact the plan administrator for more
information on filing a claim for benefits. Complete plan rules are available from employers or benefits
offices. There can be charges up to 25 cents a page for copies of plan rules.

Q8: Can individuals qualify for longer periods of COBRA continuation
coverage?

Yes, disability can extend the 18 month period of continuation coverage for a qualifying event that is
a termination of employment or reduction of hours. To qualify for additional months of COBRA
continuation coverage, the qualified beneficiary must:

O Have a ruling from the Social Security Administration that he or she became disabled within
the first 60 days of COBRA continuation coverage

O Send the plan a copy of the Social Security ruling letter within 60 days of receipt, but prior to

expiration of the 18-month period of coverage If these requirements are met, the entire family
qualifies for an additional 11 months of COBRA continuation coverage. Plans can charge 150%
of the premium cost for the extended period of coverage.

Q9: Is a divorced spouse entitled to COBRA coverage from their former
spouses’ group health plan?

Under COBRA, participants, covered spouses and dependent children may continue their plan coverage
for a limited time when they would otherwise lose coverage due to a particular event, such as divorce
(or legal separation). A covered employee’s spouse who would lose coverage due to a divorce may elect
continuation coverage under the plan for a maximum of 36 months. A qualified beneficiary must notify
the plan administrator of a qualifying event within 60 days after divorce or legal separation. After being
notified of a divorce, the plan administrator must give notice, generally within 14 days, to the qualified
beneficiary of the right to elect COBRA continuation coverage. Divorced spouses may call their plan
administrator or the EBSA Toll-Free number, 1-866-444-3272 if they have questions about COBRA
continuation coverage or their rights under ERISA.

Q10: If I waive COBRA coverage during the election period, can I still get
coverage at a later date?

If a qualified beneficiary waives COBRA coverage during the election period, he or she may revoke the
waiver of coverage before the end of the election period. A beneficiary may then elect COBRA coverage.
Then, the plan need only provide continuation coverage beginning on the date the waiver is revoked.



Q11: Under COBRA, what benefits must be covered?

Qualified beneficiaries must be offered coverage identical to that available to similarly situated
beneficiaries who are not receiving COBRA coverage under the plan (generally, the same coverage that
the qualified beneficiary had immediately before qualifying for continuation coverage). A change in the
benefits under the plan for the active employees will also apply to qualified beneficiaries. Qualified
beneficiaries must be allowed to make the same choices given to non-COBRA beneficiaries under the
plan, such as during periods of open enrollment by the plan.

Q12: When does COBRA coverage begin?

COBRA coverage begins on the date that health care coverage would otherwise have been lost by reason
of a qualifying event.

Q13: How long does COBRA coverage last?

COBRA establishes required periods of coverage for continuation health benefits. A plan, however, may
provide longer periods of coverage beyond those required by COBRA. COBRA beneficiaries generally
are eligible for group coverage during a maximum of 18 months for qualifying events due to employment
termination or reduction of hours of work. Certain qualifying events, or a second qualifying event during
the initial period of coverage, may permit a beneficiary to receive a maximum of 36 months of coverage.
Coverage begins on the date that coverage would otherwise have been lost by reason of a qualifying event
and will end at the end of the maximum period. It may end earlier if:

0 Premiums are not paid on a timely basis
0 The employer ceases to maintain any group health plan

O After the COBRA election, coverage is obtained with another employer group health plan that
does not contain any exclusion or limitation with respect to any pre-existing condition of such
beneficiary. However, if other group health coverage is obtained prior to the COBRA election,

COBRA coverage may not be discontinued, even if the other coverage continues after the
COBRA election.

O  After the COBRA election, a beneficiary becomes entitled to Medicare benefits. However, if
Medicare is obtained prior to COBRA election, COBRA coverage may not be discontinued,
even if the other coverage continues after the COBRA election. Although COBRA specifies
certain periods of time that continued health coverage must be offered to qualified beneficiaries,
COBRA does not prohibit plans from offering continuation health coverage that goes beyond the
COBRA periods.

Some plans allow participants and beneficiaries to convert group health coverage to an individual policy.
If this option is generally available from the plan, a qualified beneficiary who pays for COBRA coverage
must be given the option of converting to an individual policy at the end of the COBRA continuation
coverage period. The option must be given to enroll in a conversion health plan within 180 days before
COBRA coverage ends. The premium for a conversion policy may be more expensive than the premium
of a group plan, and the conversion policy may provide a lower level of coverage. The conversion option,
however, is not available if the beneficiary ends COBRA coverage before reaching the end of the
maximum period of COBRA coverage.



Q14: Who pays for COBRA coverage?

Beneficiaries may be required to pay for COBRA coverage. The premium cannot exceed 102 percent of
the cost to the plan for similarly situated individuals who have not incurred a qualifying event, including
both the portion paid by employees and any portion paid by the employer before the qualifying event,
plus 2 percent for administrative costs. For qualified beneficiaries receiving the 11 month disability
extension of coverage, the premium for those additional months may be increased to 150 percent of the
plan's total cost of coverage. COBRA premiums may be increased if the costs to the plan increase but
generally must be fixed in advance of each 12-month premium cycle. The plan must allow you to pay
premiums on a monthly basis if you ask to do so, and the plan may allow you to make payments at other
intervals (weekly or quarterly).

The initial premium payment must be made within 45 days after the date of the COBRA election by the
qualified beneficiary. Payment generally must cover the period of coverage from the date of COBRA
election retroactive to the date of the loss of coverage due to the qualifying event. Premiums for
successive periods of coverage are due on the date stated in the plan with a minimum 30-day grace period
for payments. Payment is considered to be made on the date it is sent to the plan. If premiums are not paid
by the first day of the period of coverage, the plan has the option to cancel coverage until payment is
Received and then reinstate coverage retroactively to the beginning of the period of coverage. If the
amount of the payment made to the plan is made in error but is not significantly less than the amount due,
the plan is required to notify you of the deficiency and grant a reasonable period (for this purpose, 30 days
is considered reasonable) to pay the difference. The plan is not obligated to send monthly premium
notices.

COBRA beneficiaries remain subject to the rules of the plan and therefore must satisfy all costs related to
co-payments and deductibles, and are subject to catastrophic and other benefit limits.

Q15: If I elect COBRA, how much do | pay?

When you were an active employee, your employer may have paid all or part of your group health
premiums. Under COBRA, as a former employee no longer receiving benefits, you will usually pay the
entire premium amount, that is, the portion of the premium that you paid as an active employee and the
amount of the contribution made by your employer. In addition, there may be a 2 percent administrative
fee.

While COBRA rates may seem high, you will be paying group premium rates, which are usually lower
than individual rates.

Since it is likely that there will be a lapse of a month or more between the date of layoff and the time you
make the COBRA election decision, you may have to pay health premiums retroactively-from the time of
separation from the company. The first premium, for instance, will cover the entire time since your last
day of employment with your former employer. You should also be aware that it is your responsibility to
pay for COBRA coverage even if you do not receive a monthly statement. Although they are not required
to do so, some employers may subsidize COBRA coverage.

Q16: Is the COBRA Premium Reduction (Subsidy) still available to
individuals who have lost their jobs?

The American Recovery and Reinvestment Act (ARRA) provided a COBRA premium reduction for
eligible individuals who were involuntarily terminated from employment through the end of May 2010.
Due to the statutory sunset, the COBRA premium reduction under ARRA is not available for individuals
who experience involuntary terminations after May 31, 2010. However, individuals who qualified on or



before May 31, 2010 may continue to pay reduced premiums for up to 15 months, as long as they are not
eligible for another group health plan or Medicare.

Individuals who believe they have been incorrectly denied the subsidy may request the Employee
Benefits Security Administration to review their denial and issue a determination within 15 business days.
The application to request a review is available on this Web site.

Q17: I have been on COBRA with the 65%b premium subsidy for almost 15
months, what should 1 do?

Those individuals who qualified for the premium reduction were only required to pay 35 percent of the
COBRA premium otherwise due to the plan. This premium reduction is available for up to 15 months. If
your COBRA continuation coverage lasts for more than 15 months, you will need to pay the full amount
to continue your COBRA continuation coverage. If you are unsure when your 15 months of premium
assistance ends or how much the new premium is, contact your plan right away so that you can make sure
you pay the correct amount for the correct time period. If you do not make the full payment within the
correct time period, your COBRA coverage can be canceled.

Q18: What if 1 cannot afford to pay the full premium for the remaining 3
months?

It is very important to pay the remaining 3 months if at all possible, as you lose some health coverage
rights or options if your COBRA is terminated for non-payment. Individuals who exhaust their COBRA
are eligible to obtain coverage through state high risk pools and also qualify for special enroliment in a
spouse’s plan. These rights are lost if an individual’s COBRA is terminated for nonpayment. (Note: If a
person becomes eligible for coverage in a new employer’s plan or spouse’s plan, they lose eligibility for
the subsidy and are required to notify their COBRA provider of their eligibility for the other coverage.)
If you have limited income and resources (assets), you may want to contact your state to determine if you
are eligible for Medicaid or other programs that may assist you in obtaining assistance with health
coverage.

Q19: Can | receive COBRA benefits while on FMLA leave?

The Family and Medical Leave Act, effective August 5, 1993, requires an employer to maintain coverage
under any group health plan for an employee on FMLA leave under the same conditions coverage would
have been provided if the employee had continued working. Coverage provided under the FMLA is not
COBRA coverage, and FMLA leave is not a qualifying event under COBRA. A COBRA qualifying event
may occur, however, when an employer's obligation to maintain health benefits under FMLA ceases, such
as when an employee notifies an employer of his or her intent not to return to work.

Further information on FMLA is available from the nearest office of the Wage and Hour Division, listed
in most telephone directories under U.S. Government, U.S. Department of Labor.

Q20: What is the Federal Government's role in COBRA?

COBRA continuation coverage laws are administered by several agencies. The Departments of Labor and
Treasury have jurisdiction over private-sector health group health plans. The Department of Health and
Human Services administers the continuation coverage law as it affects public-sector health plans.

The Labor Department's interpretive and regulatory responsibility is limited to the disclosure and
notification requirements of COBRA. If you need further information on your disclosure or notification
rights under a private-sector plan, or about ERISA generally, telephone EBSA's Toll-Free number at:
1-866-444-3272.



The Internal Revenue Service, Department of the Treasury, has issued regulations on COBRA provisions
relating to eligibility, coverage and premiums in 26 CFR Part 54, Continuation Coverage Requirements
Applicable to Group Health Plans. Both the Departments of Labor and Treasury share jurisdiction for
enforcement of these provisions.

The Center for Medicare and Medicaid Services offers information about COBRA provisions for public
sector employees. You can write them at this address:

Centers for Medicare and Medicaid Services
7500 Security Boulevard

Mail Stop C1-22-06

Baltimore, MD 21244-1850

Tel 1-877-267-2323 x61565

Q21: How do 1 find out about COBRA coverage and how do I elect to take
it?

Employers or health plan administrators must provide an initial general notice if you are entitled to
COBRA benefits. You probably received the initial notice about COBRA coverage when you were hired.
When you are no longer eligible for health coverage, your employer has to provide you with a specific
notice regarding your rights to COBRA continuation benefits. Employers must notify their plan
administrators within 30 days after an employee's termination or after a reduction in hours that causes an
employee to lose health benefits.

The plan administrator must provide notice to individual employees of their right to elect COBRA
coverage within 14 days after the administrator has received notice from the employer.

You must respond to this notice and elect COBRA coverage by the 60th day after the written notice is
sent or the day health care coverage ceased, whichever is later. Otherwise, you will lose all rights to
COBRA benefits.

Spouses and dependent children covered under your health plan have an independent right to elect
COBRA coverage upon your termination or reduction in hours. If, for instance, you have a family
member with an illness at the time you are laid off, that person alone can elect coverage.



At The Solutions Group, we understand the complex (4.u)
challenges facing employees at all types of
organizations. Whether you are dealing with issues
that are personal or work-related, your Employee
Assistance Program (EAP) can help. Our goal is
to help you problem-solve by offering short-term
counseling, assessment and referral.

FA

about your

EAP

(Employee Assistance Program)

Can | contact The Solutions Group for referrals

What is my Employee Assistance Program
to community services or resources?

(EAP) Benefit?

The EAP is a free and confidential professional counseling program designed to assist
employees and their eligible dependents with personal or work-related problems that
may adversely affect job performance, health and or overall wellbeing. Our counselors
are licensed professionals with extensive experience in the field of brief counseling.

Yes. Employees and eligible dependents may contact The Solutions Group by phone at
any fime to explore available resources. Phone sessions that exceed 30 minutes will
count toward the six available counseling sessions.

Who can use my EAP?

EAP benefits are available to State of New Mexico employees and eligible dependents.
Each employee and their dependent(s) receive up to six sessions per occurrence.

The benefit is available upon date of hire. Should the issue warrant more long-term
counseling, our counselors will refer you to your behavioral health benefit where
co-pay may be required.

What does it cost?
The benefit is pre-paid by the State of New Mexico and is free to employees and eligible
dependents.

What types of issues do you address?

We offer personalized solutions for issues including but not limited fo:
Marital Conflicts
Drug/Alcohol Abuse
Family Challenges

Anxiety Depression

Relationship Issues

Child/Elder Care

Grief and Loss
Conflict Resolution

Workplace Issues Gambling

Are services confidential?

Yes; all EAP services are confidential. Your written permission is required to authorize
the release of your personal information. Exceptions include the possibility of harm to
self/others, abuse of any kind, or subpoena by a court of law.

Can | access the EAP if I’'ve been terminated?
The EAP is accessible to terminated employees for 6 months following the date of
termination. Employees and family members who access the EAP within this
6-month period will have a full year from the date of first visit fo complete

all six counseling sessions.

What if my experience with The Solutions Group
is unsatisfactory?

At The Solutions Group we pride ourselves on paying close attention fo the needs

of hoth employers and their employees. If you have a negative experience with

our organization, please contact us directly or reach out to your human resources
department. We will investigate the complaint and make every effort resolve the
situation quickly. If you find a counselor is not a good “fit” for you, simply ask to be
booked with another The Solutions Group counselor.

How do I contact the EAP?
To schedule an appointment with an EAP counselor, please call 1-855-231-7737.
After-hours access is also available 24/7/365.

D/D The

Q L} Solutions

C'Q_I Group

1240 Pennsylvania NE, Suite C * Albuquerque, NM 87110
1-855-231-7737 » 505-254-3535 fox

www.solutionshiz.com Login: SoNMEAP




Employee Assistance Services

Marital Conflict
Drug/Alcohol Abuse
Family Challenges
Anxiety

Workplace Issues
Grief and Loss
Conlflict Resolution
Gambling

Employee assistance program services are free,

confidential and provided by licensed professionals.

A division of Presbyterian Healthcare Services

Employee Assistance Services

Marital Conflict
Drug/Alcohol Abuse
Family Challenges
Anxiety

Workplace Issues
Grief and Loss
Conflict Resolution
Gambling

Employee assistance program services are free,

confidential and provided by licensed professionals.

A division of Presbyterian Healthcare Services

Depression
Relationship Issues
Child/Elder Care
Other Concerns

Depression
Relationship Issues
Child/Elder Care
Other Concerns

)

To access your EAP, please call 1-855-231-7737
to schedule an appointment. Counselors are
also available by phone after hours.

597 The
2 x> Solutions
Q_I Group

1240 Pennsylvania NE, Suite C, Albuquerque, NM 87110

pHONE / 1-855-231-7737 rax / 505.254.3535
wee / solutionsbiz.com Locin / SONMEAP

Personalized
solutions for
life's challenges.

« marital conflict

e drug/alcohol abuse
« family challenges

e anxiety

- workplace issues

« griefandloss

« conflict resolution

e gambling

e depression

« relationship issues
o child/elder care

« other concerns

57 The

Q é}Squtions
Loy Group

A division of Presbyterian Healthcare Services

Short-term counseling, assessment
and referral for all employees,
family members and eligible dependents.



From time to time, employees in all

types of organizations face complex
personal challenges that cause
intense stress. As your EAP provider,
our primary focus is to help
employees find accessible solutions
that will ultimately help to improve

their overall quality of life.

Employee
Assistance
Program

What is my EAP Benefit?

The Employee Assistance Program (EAP) is

a free and confidential counseling service
designed to assist employees with personal
problems that might adversely affect their job
performance, health and well-being. All of
our counselors are licensed professionals
with extensive experience in the field of
short-term counseling.

Our goal is to help you problem-solve within
the number of sessions allowed by your EAP
benefit. If the issues require additional services,
our counselors will help you access your
mental health benefits, community resources,
self-help groups or other services quickly and
efficiently.

Who can use the EAP?

Employees, family members and eligible
dependents can utilize EAP benefits.

What does it cost?

Your employer has pre-paid for this benefit,
so it is free to all employees, family members
and eligible dependents.

Are services confidential?

All EAP services are confidential. Your written
permission is required to authorize the release
of your personal information.

@/,)’ The
Q \E}Solutions

['_\(j_l Group

1240 Pennsylvania NE, Suite C, Albugquerque, NM 87110

pHONE / 1-855-231-7737 rax / 505.254.3535
wee / solutionsbiz.com Locin / SONMEAP

Short-term counseling, assessment and referral for
all employees, family members and eligible dependents.

I_,Dg, The
Q :2) Solutions
O_I Group

1240 Pennsylvania NE, Suite C, Albuguerque, NM 87110

pHonE / 1-855-231-7737 eax / 505.254.3535
wee / solutionsbiz.com Loein / SONMEAP

Short-term counseling, assessment and referral for
all employees, family members and eligible dependents.
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YOU WANT TO SPOIL YOUR
GRANDKIDS SOME DAY, NOT
HAVE TO LIVE WITH THEM.

Plan today so you can enjoy tomorrow. The New Mexico Deferred
Comp plan is a great place to start saving for your future. It offers:
» Tax deferred investing

 PERA Board oversight

* Low administration fees

Learn more! Contact your local representatives at 1-866-827-NMEX (6639). ~"|

Paul Lium Clayton Puckett Linda Miller
1-505-321-2239 1-505-362-8814 1-575-520-2660
(Northern New Mexico) (Central New Mexico) (Southern New Mexico)

nformation from Retirement Specialists is for educational purposes only and should not be considered investment advice NE IAA'V[ EX]CO

Retirement Specialists are registered representatives of Nationwide Investment Services Corporation; Member FINRA. DEFERRED COMPEN
©2012 Nationwide Retirement Solutions Inc. All rights reserved. NRM-9423NM-NM (10/12) N TR




NEWMEXICO EN

DEFERRED COMPENSATION PLAN

Balancing Today's Needs and Tomorrow's Dreams

(4.W)

ROLLING N TrE

PLAN IS VERY EASYII

To better serve your needs when enrolling please complete the form as shown.

Section 1: Always include your Social Security
Number, Name, Home Address and all other identify-
ing and contact information to help us correctly
establish your new account. If you are reporting a
change in your name, acceptable legal proof of the
change must accompany this
form. (E.g., Copy of marriage
certificate, driver’s license,
order of legal name ch®Qg
from court).

e

PLEAS;
E READ Trm REVER
S

Soc;
Nu,ﬂgé‘?ecuri{y

Section 3 & 4: Mark the

“Type of Request” and list SEE 1D Nu, B of

Name lont
the dollar amount you ; ll. i
wish to change from L[T]

(under “OLD”) and the
dollar amount you wish
to change to (under
“NEW?”). Also, you
may write in the date
you wish to have your

: N SUB Tora,
first deferral take

EFER)
effect. (Generally,

deferrals can start or
increase no earlier
than the first day of
the month following
the month this

5 Pavgg,

LLF,
2 Heay 3 QUENCY,
S Weskiy (7,55

Section 2: Please print the Employer (Entity)
Number, Name and Address of your department
and payroll contact information to ensure that
your form will be sent to the proper payroll
office. If you need assistance with this
information, please call us at 1-866-827-
NMEX(6639).

Section 5: Please check the
box that applies
to how
often you
are paid.

Section 6:

Year

If you want
to establish
"lllj'. an annual
LT [ automatic
State -
U deferral
increase,
please

the f;
mal o,

section. check
with your pay-
roll center for
availability.

Section 7: Not

application is s 279 7o) 7008 sure about the
Si n ed ) \yn e Cycte 2055 P;:ffjﬁo % FT Rowe prio, I @ t ” r)
) I % folio Und (Insgig . MStitution C h - U p /
g MTERNATION,, ) Invesco Gigpgy Real g, s"f Sttutiong) snarg:) Mid-Cay, Equity Gropgy atc t
‘ e Fura s 4 Check with
h TT— % Fide X Stock F €CK Wi your
H o (lnsﬁ;Z?Z:aE/r&ergmg Markets E " % ""Z/llgrg‘lj:stﬁ,und " H
% las: qui itutic
Section 9: The % e e —— P i Retirement
. . may g, Vanguarg® -Sified Int, TOWth Finy® % Oag ; 'NT
ML Cap arg® 7, Matio (c Mark g
Fund S ection is — (nstitufiong, ;»:::;2 temationg) Sf(ﬁfk“,n ssRe) | Bowog ;;r;r:_u ,V:,'gﬁg’;"'"e NStittiona . S pecia list for
Mo cqp Daus dex Fung — itutionzy Class) 1 Asset Fyng “nd (Crass ) -
u — ., I
only for new 2 T 3 St provisions or call us
) W Prig Fix /a bal g ond Fy
| | incipal iny Stock Fyng ~HELCasy V9Uard Torg Fund (Rg cppent 1 - 8 6 6_ 8 2
enrollments. Fung (" t‘l?;’gsc’:sn; - —_ N(/”Strtuﬂona/ Sharond Maret gy 225 at 7
’ oens i NMEX(6639) f
We can h e | p ALLocarioy PERCENTAGE |5 R ™ forp, 10 Stabi Value Fyny ( ) or
EATER 1145, °th coyy, .
plit n N 1009, Imns
you Select you r " must toga) mogz "dbener ary, |, ZOUR 4PPLic %1 aSSIStanCG .

fund choices.

Call us at 1- b
ame
866-827- \
S

N M EX Ufhefwise at’ft’i Emplg or » L =
(6639) rzp“"?"’(s) wr‘//b::; ducem Salary by, 4, b

Ihzl\l/”ed om Payroj the first yhe b Th !

Rever."®ad ang

i Ne
Section 10 o
.. ; oo
Beneficia T3 e T i g 10
selectio . the detajj, o‘f"ta

complete this
area. If you have more than two
beneficiaries, you may include a signed attach-
ment.

1-866-g27,
icipan . cOgyix(ﬁsag) .

Chec
E: Pore if ¢
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r3te sheer f -
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e
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elireme,
* Speciaig

Note: You may
consolidate other
pre-tax retirement plan

assets into your
Deferred Compensation
Plan.For more
information,check the box
to have a Retirement
Specialist contact you to
discuss your options.

Th i
: © reductiop, Will congj,
ct{es:gnated inv "
on witt, the set~u:1 i

ed in ¢,
Pj Mplig .
lan of Prog, l'l’;es With the Interngy

iney
e;
t

Signature Section: To
eliminate processing delays,
please be sure to sign and
date this form before mailing it. All unsigned

forms will be returned to you for your signature.
Call us at 1-866-827-NMEX(6639) for assistance.

Mail completed form to:
Nationwide Retirement Solutions, P. O. Box 28580, Santa Fe, NM 87592-9900

DC-4068-0814 Nationwide Retirement Solutions « P. O. Box 28580 « Santa Fe, NM 87592-9900 + 1-866-827-NMEX(6639) * www.newmexico457dc.com



NEMWME X]ICO PrARTICIPATION AGREEMENT, PAYROLL DEDUCTION AUTHORIZATION

DEFERRED COMPENSATION PLAN and SERVICE REQUEST for DEFERRED COMPENSATION PLAN

2. ENTITY NUMBER: | | | | | | | | | |

Employer Name

PLEASE READ THE REVERSE SIDE OF THIS FORM PRIOR TO COMPLETION Iahsheaaciis
Employer Address

1. Social Security 1= Date of ‘ |_| |_| | M F
Number Birth Ssex J O Payroll Center Name
Month  Day Year
Payroll Center Phone # ( )
State ID Number Salary $ Y
N 3 Check here if
ame _ this is a name
Last First Mi change (proof of
name change must
Address be attached).
Number & Street Additional Mailing Information O Check here if
this is a new
- address
City State Zip Code
Home | ‘ ‘ | Work Email Address
Phone Phone Ext.
Occupation Hire Date

Generally, deferrals can start or increase no earlier than the first day of the month follow-
ing the month this application is signed. Start Deferral on:

3. TYPE OF REQUEST: O New O Change 0O Reinstatement

4. DEFERRAL SUMMARY oLD NEW 6. AUTOMATIC INCREASE
Amount to Funding Options $ $ Percentage or Dollar Increase*: % OR $
Universal Life $ $ *If selected, this percentage or dollar increase will automatically occur
SUB TOTAL $ $ annually in July. This option is not available through all payroll centers.
Please check with your payroll center prior to selecting this option.
SPECIAL $ $
TOTAL DEFERRAL $ $ 7. CATCH-UP Provision Utilized:
SPECIAL PAY PERIOD ENDING DATES 0 Yes, 3-year O Yes, Age 50+ O No
Start Stop Normal Retirement Age:
8. O Enroll me in asset rebalancing. | agree to comply with and
5. PAYROLL FREQUENCY: be bound by the terms and conditions of the service including any
0 Weekly (W)-52 O Monthly (M)-12 0 Semi-Monthly (X)-24 restrictions imposed by the investment options. | understand | can
O Bi-Weekly (2)-26 3 Other obtain more information about the service, its terms and conditions by

contacting the NRS Service Center.

9. FUNDING OPTIONS - Only for New Business or Allocation Changes — Must be in Whole % and Total 100%

ASSET ALLOCATION Mip CAP(CONTINUED)
% Life Cycle Conservative Portfolio % T. Rowe Plricg Institutional Mid-Cap Equity Growth
% Life Cycle 2015 Portfolio Fund (Institutional Shares)
% Life Cycle 2025 Portfolio LARGE CAP
% Life Cycle 2035 Portfolio % Dodge & Cox Stock Fund
% Life Cycle 2045 Portfolio % Fidelity Contrafund
% Life Cycle 2055 Portfolio % Vanguard Institutional Index Fund
SPECIALTY B
% Invesco Global Real Estate Fund (R5 Shares DALANCED
° ( ) % Oakmark Equity Income Institutional Fund (Class I)
INTERNATIONAL % Principal Diversified Real Asset Fund
% Aberdeen Emerging Markets Equity Fund I
L (Institutional Class)
(Institutional Class) Bonbs
% American Funds-EuroPacific Growth Fund® (Class R6) — o )
e ® M e : o Blackrock Inflation Protected Bond Fund
% Fidelity™ Diversified International Fund o Temol Global Bond Fund (R6 Cl
% Vanguard® Total International Stock Index Fund 5 empleton Global Bond Fund ( ass)
° % Vanguard Total Bond Market Index Fund

(Institutional Shares) (Institutional Shares)

SwaLL Cap o Fixep/CAsH

% DFAU.S. Small Cap Fund (Class 1) % New Mexico Stable Value Fund
Mip Cap

% Fidelity Low Priced Stock Fund

% Principal Investors Fund Inc. - Principle MidCap Blend % Total for both columns must equal 100%'

Fund (Institutional Class)

1. IF THE TOTAL INVESTMENT OPTION ALLOCATION PERCENTAGE IS GREATER THAN 100%, YOUR APPLICATION WILL BE REJECTED AND YOUR ALLOCATIONS WILL NOT BE PROCESSED.

10. O Check here if this is a change of beneficiary. (Any changes in the beneficiary designations supersede any prior beneficiary designations).
PLEASE NOTE: Percentage split must total 100%, and must be in whole percentages. If you have more than one primary or contingent beneficiary, you must attach those
designations on a separate sheet. [0 Check here if you have attached additional beneficiaries.

Beneficiary Name Social Security Number %Split
O Primary
[ Contingent Tess Date of Birth Phone #
. Beneficiary Name Social Security Number %Split
O Primary
O Contingent
IAddress Date of Birth %Split

O Please contact me regarding transferring my other pre-tax retirement plans.

| authorize my Employer to reduce my salary by the above amount which will be credited to the State of New Mexico Plan. The reduction will continue until
otherwise authorized in accordance with the Plan. The withholding of my deferred amount by my Employer and its payment to the designated investment
option(s) will be reflected in the first pay period contingent on the processing of this application by the Plan Administrator in conjunction with the set-up time
required by my payroll center. The reduction is to be allocated to the funding options in the percentages indicated above.

| have read and understand each of the statements on the front and back of this form, which have been drafted in compliance with the Internal
Revenue Code. | accept these terms and understand that these statements do not cover all the details of the Plan or products.

Participating Employee’s Signature Date

Retirement Specialist's Signature/Number Sales Director’s Signature/Number Principal’s Signature

Nationwide Retirement Solutions « P. O. Box 28580 « Santa Fe, NM 87592-9900 « 1-866-827-NMEX(6639) « www.newmexico457dc.com
DC-4068-0814 ORIGINAL - Processing * COPY 2 - Payroll Center « COPY 3 - Participant « COPY 4 - Retirement Specialist



THE STATE OF NEW MEXICO DEFERRED COMPENSATION PLAN
MEMORANDUM OF UNDERSTANDING

The purpose of this memo is to ensure that you fully understand the major terms, restrictions and costs of the State of New Mexico
Deferred Compensation Plan. However, it does not cover all the details of the Plan. Please refer to the Plan Document for specific
details.

| understand and acknowledge the following:

1. | understand that my participation in the Plan is governed by the terms and conditions of the Plan Document.
The product information brochure and fund prospectuses are available upon request at www.newmexico457dc.com or by calling
1-866-827-NMEX(6639).

2. The total annual deferral amount to all 457 plans is the lesser $17,500 or 100% of includible compensation. Under certain
circumstances, additional amounts above the limit may be deferred into the Plan if (1) | will obtain age 50 or older during the calendar
year, or (2) | am within three years of Normal Retirement Age and did not defer the maximum amount in prior years. The Plan
Document provides additional details about deferral limits. Deferrals in excess of maximum amounts are not permitted and will be con-
sidered taxable income when refunded. It is my responsibility to ensure my deferrals do not exceed the annual limit. Contributions to
other Section 457 plans may limit the maximum amount | may defer under the Plan.

3. | understand that by selecting the automatic increase option, my payroll contributions will automatically increase by the dollar or percent-
age amount selected annually in July.

4. | understand that all funds held pursuant to the Plan are held in a custodial account for my exclusive benefit or the benefit of my
beneficiaries. | may withdraw funds from the Plan only upon severance from employment; at age 70 1/2 (if deferrals have stopped);
upon an unforeseeable emergency approved by the Plan; or | may take a one time in-service withdrawal if my account value is $5,000
or less (as adjusted) and | have not deferred into the Plan for two or more years. In some cases withdrawal for purchase or repayment
of service credits in a governmental defined benefit plan (pension) may be permitted. Additionally, funds may be withdrawn upon my
death. All withdrawals of funds must be in compliance with the Internal Revenue Code and applicable regulations, some of which are
expressed in the Plan Document. Amounts rolled into the Plan from another eligible retirement plan that are maintained in a separate
Rollover Account may be distributed at any time, upon request.

5. Generally, my distributions must begin no later than April 1st following the year | reach age 70 1/2. If | work beyond age 70 1/2, gener-
ally, my distributions must begin no later than April 1st following the year | have a severance from employment or retire. Please consult
your plan document for further details. All distributions are taxable as ordinary income and subject to income tax in the year received.
My distributions must be made in a manner that satisfies the minimum distribution requirements of IRC Sec. 401(a)(9), which currently
requires benefits to be paid at least annually over a period not to extend beyond my life expectancy. Failure to meet minimum distri-
bution requirements may result in the payment of 50% federal excise tax.

6. The funds in my account may be eligible for rollover to a traditional IRA or to an eligible retirement plan. The “Special Tax Notice
Regarding Plan Payments” provides detailed information about my options. Due to important tax consequences related to distributions,
| have been advised to consult a tax advisor. | expressly assume the responsibility for tax consequences relating to any distribution,
and | agree that neither the Plan nor the Plan Administrator shall be responsible for those tax consequences.

No more than 25% of deferrals can be used to purchase life insurance.
| understand that all products are optional.

If an allocation is made to a closed or unavailable investment option, the allocation will be made to the default option, the New Mexico
Stable Value Fund. If the total investment option allocation percentage equals less than 100%, the difference will be invested in the
default option, the New Mexico Stable Value Fund. If the total investment option allocation percentage is greater than 100%, my
application will be rejected and my allocations will not be processed.

10. The earliest your enrollment or contribution change can start is the first day of the month following your completed request. Please
remember, your employer's processing schedule will determine the actual effective date of the contribution. It is the Plan Sponsor's/Pay
Center's responsibility to ensure deferrals do not commence too early.

ASSET ALLOCATION OPTIONS

The LifeCycle portfolios are comprised of underlying investment strategies available in the Plan on a stand alone basis. The Portfolios
themselves are not registered investment options. The LifeCycle portfolios are administered by Nationwide Retirement Solutions
according to direction provided by the Board of the Public Employees Retirement Association of New Mexico based on advice from
Mercer Investment Consulting, Inc.

The LifeCycle portfolios are designed to provide diversification and asset allocation across several types of investments and asset
classes, primarily by investing in underlying investment strategies that are made available in the Plan on a stand alone basis. Asset
allocation does not guarantee returns or insulate you from potential losses. There are no additional fees associated with the LifeCycle
portfolios, but you are indirectly paying a proportionate share of the applicable fees and expenses of the underlying investment
strategies in each portfolio.

STABLE VALUE OPTION

1. The State of New Mexico Stable Value Fund is composed of investments with Galliard Capital Management.
2. These assets, and all new money (effective July 1, 2012), will be invested with Galliard Capital Management.
3. The projected performance for the Galliard contracts will be combined to provide a blended return.

MUTUAL FUND OPTIONS

1. | understand that the Net Asset Value of a mutual fund changes on a daily basis and that there is no guarantee of principal or
investment return.

2. The value of amounts allocated to mutual fund options will vary depending upon the value of the chosen mutual funds and could result
in either a gain or loss. | have received and reviewed the participating fund prospectuses. Some mutual funds may impose a short term
trade fee. Please read the underlying prospectuses carefully.

3. | understand that pursuant to the Plan Document, deferred amounts will be invested per my selection of funding options specified on the
Participation Agreement or as otherwise amended.

ADMINISTRATION FEE
An annualized $52.00 administration fee, billed quarterly, is charged and would reduce your account value. For new participants, this fee
is waived for the first two quarters or until your account balance has reached $1,000; whichever occurs sooner.

DC-4068-0814 Nationwide Retirement Solutions « P. O. Box 28580 « Santa Fe, NM 87592-9900 « 1-866-827-NMEX(6639) * www.newmexico457dc.com



(4.X)

T Retirement Specialist Regional Map

Want to enroll or learn more about the State of New
Mexico Deferred Compensation Plan? We’re here for
you - literally! Call your Deferred Compensation Plan
retirement specialist today.

Jocelyn Hodes

Northern NM Retirement Specialist
505-321-2239
Hodesjl@Nationwide.com

Clayton Puckett

Central NM Retirement Specialist
505-362-8814
Pucketcl@Nationwide.com

Linda Miller

Southern NM Retirement Specialist
575-520-2660
Millel45@Nationwide.com

Information from registered Retirement Specialist is for educational purposes
only and is not intended as legal, tax or investment advice.

Nationwide and the Nationwide N and Eagle are service marks of Nationwide Mutual
Insurance Company.

Retirement Specialists are registered representatives of Nationwide Investment
Services Corporation, member FINRA. NRM-6945M1-NM.2 (02/15)




New Mexico
Court Structuire

(5.A)

Administrative Office of the Courts

Supervises all administrative
matters for the Supreme Court in
the Court’s exercise of
superintending control over the
state’s courts. Provides
administrative support.

Supreme Court

5 Justices

Court of Last Resort
The Supreme Court consists of five Justices and is located in Santa Fe. This is the
court of last resort and has superintending control over all inferior courts and
attorneys licensed in the state. This court has mandatory appellate jurisdiction
over: criminal matters in which the sentence imposed is life in prison or the
death penalty, appeals from the Public Regulation Commission, appeals from
the granting of writs of habeas corpus, appeals in actions challenging
nominations, and removal of public officials. Discretionary jurisdiction: denials
of petitions for writ of habeas corpus, petitions for writ of certiorari to the
Court of Appeals, other extraordinary writ matters, and certified questions
either from the Court of Appeals or federal courts.

Court of Appeals
10 Judges, who sit in panels of three
Intermediate Appellate Court

Ten judges preside, sitting in panels of three. This court has offices in Santa Fe
and Albuquerque. This court has mandatory jurisdiction in: civil, non-capital
criminal, juvenile cases; Discretionary jurisdiction in interlocutory decision cases
and administrative agency appeals.

Magistrate Court
67 Judges
Court of Limited Jurisdiction

Sixty-seven judges preside. There are
54 magistrate courts. These are courts
of limited jurisdiction. Jury trials. This
court will hear these types of cases:
Tort, contract, landlord/tenant rights
(50-10,000); Felony preliminary
hearings; Misdemeanor, DWI/DUI and
other traffic violations.

District Court (13 Districts)
94 judges
Court of General Jurisdiction

Ninety-four judges preside. There are thirteen different districts. These are
courts of general jurisdiction which hold jury trials. This court will hear these
types of cases: Tort, contract, real property rights, and estate. Exclusive
domestic relations, mental health, appeals for administrative agencies and
lower courts, miscellaneous civil Jurisdiction; Misdemeanor. Exclusive criminal
appeals jurisdiction; Exclusive juvenile jurisdiction.

Bernalillo County Metropolitan Court
19 Judges

Court of Limited Jurisdiction
Nineteen judges preside. This is a court of limited jurisdiction.
Jury trials. This court will hear these types of cases: Tort,
contract, landlord/tenant rights ($0-10,000); Felony first
appearances; Misdemeanor, DWI/DUI, Domestic Violence and

Municipal Court
82 Judges

Court of Limited Jurisdiction

Eighty-two judges preside. There are eighty
municipal courts. These are courts of limited
jurisdiction. No jury trials. This court will hear
these types of cases: Petty misdemeanors,
DWI/DUI, traffic violations and other municipal

ordinance violations.

other traffic violations.

Probate Court
33 Judges
Court of Limited Jurisdiction

Thirty-three judges. There are thirty-three counties. These are
courts of limited jurisdiction. No jury trials. This court will hear
these types of cases: Informal probate; Estate (Hears
uncontested cases. Contested cases go to district court).




5B
New Mexico Courts G-B)

The Judicial Branch of New Mexico
Administrative Office of the Courts - AOC

The Administrative Office of the Courts exists to enable the courts of New Mexico
to accomplish their mission through:

Ensuring that the courts have adequate, equitably distributed resources.
Ensuring that the courts have and use current technology.
Providing a fair and equitable statewide human resources system.

Developing and implementing improved court processes and supporting
courts in their use.

Collecting and providing information on and for the courts managing and
accounting for the collection of revenue.

Ensuring sound financial, budgeting and procurement practices in the
management of court resources.

Providing administrative support for the magistrate courts.

Maintaining liaison with the legislative and executive branches of state
government.

Arthur W. Pepin, AOC Director
Patrick Simpson, AOC Deputy Director
Oscar Arevalo, Fiscal Services Director
Louise Baca-Sena, Court Services Division Director
Rosemary McCourt, Magistrate Court Division Director
Lynette Paulman-Rodriguez, Human Resources Division Director
Greg Saunders, Judiciary CIO

New Mexico Administrative Office of the Courts
The State of New Mexico
237 Don Gaspar, Santa Fe, NM 87501
Phone: (505) 827-4800 « Fax: (505) 827-4824


http://www.nmcourts.gov/newface/aoc/contacta.php
http://www.nmcourts.gov/pdf/Magistrate.pdf

New Mexico Courts

(5.0

The Judicial Branch of New Mexico

Human Resource Staff

& Phone: (505) 827-4810

@ Fax Number: (505) 827-8091

AOC HR Director

The AOC HR Director provides statewide HR direction and
oversight, and manages the operations of the AOC Human
Resources Division; and investigates allegations of
harassment, retaliation and discrimination.

AOC HR Administrators

The Human Resource Administrators, pursuant to NM Judicial
Branch Personnel Rules, review and recommend approval of
personnel actions governed by the AOC. Serve as lead in
statewide HR projects. Provide statewide HR support in areas
such as recruitment, position allocation and reclassification.
Manage assigned Magistrate Courts, AOC and JID general
human resources needs which include: employee benefit and
payroll administration, PERA, employee discipline, FMLA, leave
donations and application of federal and state rules,
regulations, policies and procedures.

AOC HR Project Manager

HR Generalist

New Mexico Administrative Office of the Courts
The State of New Mexico
237 Don Gaspar, Santa Fe, NM 87501
Phone: (505) 827-4800 - Fax: (505) 827-4824

Lynette Paulman-
Rodriguez
(505) 827-4773
aoclpr@nmcourts.gov

Loreen Mendiola
AOC HRD Supervisor
(505) 827-4938
aoclom@nmcourts.gov

Lanora Velez
(505) 827-4801
aocljv@nmcourts.gov

Max Rodriguez
(505) 827-4937
aocmtr@nmcourts.gov

Lisa Zold
(505) 827-5009
aocljz@nmcourts.gov

Tamara Roybal
(505) 827-4956
aoctar@nmcourts.gov

Victoria Galvan
(505) 827-4810
aocvfg@nmcourts.gov


mailto:aoclpr@nmcourts.gov
mailto:aoclom@nmcourts.gov
mailto:aocljv@nmcourts.gov
mailto:aocmtr@nmcourts.gov
mailto:aocdls@nmcourts.gov
mailto:aocvfg@nmcourts.gov

ADMINISTRATIVE OFFICE OF THE COURTS HUMAN RESOURCES DIVISION

Job Postings, Performance Evaluations Process, Investigations of Complaints, Position Classification, Personnel Rule Compliance

Lisa Zold

AOC HR Administrator
Office - 827-5009

E-mail - aocljz@nmcourts.gov

[FMLA inquiries]

Judicial Information Division (JID)
Warrant Enforcement

MAGISTRATE COURTS

Catron Reserve

Colfax Springer

De Baca Fort Sumner
Harding Roy

Hidalgo Lordsburg
Guadalupe Santa Rosa

Lea Hobbs, Eunice, Tatum, Jal
Lincoln Ruidoso, Carrizozo
Los Alamos Los Alamos

Luna Deming

Mora Mora

Torrance Moriarty

Union Clayton
DISTRICT COURTS

First Judicial District Court-Santa Fe County
Second Judicial District Court-Bernalillo County
Sixth Judicial District Court-Grant, Hidalgo, Luna
Counties

Eighth Judicial District Court-Taos County

Tenth Judicial District Court-Quay, DeBaca, and
Harding Counties

Victoria Galvan
HR Generalist
Office - 827-4810

E-mail — aocvfg@nmcourts.gov
[Payroll Inquiries]

Updated: February 2016

Max Rodriguez

AOC HR Administrator
Office — 827-4937
E-mail — aocmtr@nmcourts.gov

[EE Performance Planning & Evaluation inquiries]

Court of Appeals

NM State Law Library

Compilation Commission

Judicial Standards Commission
Supreme Court

Supreme Court Building Commission

MAGISTRATE COURTS

Chaves Roswell

Cibola Grants

Colfax Raton

Eddy Artesia, Carlsbad
Grant Silver City, Bayard
Otero Alamogordo

San Juan Farmington

Santa Fe Santa Fe, Pojoaque
Socorro Socorro

Taos Taos

DISTRICT COURTS

Third Judicial District Court-Dona Ana County
Fifth Judicial District Court-Eddy, Chavez, Lea
Counties

Seventh Judicial District Court-Socorro County
Twelfth Judicial District Court-Lincoln & Otero
Counties

Thirteenth Judicial District Court-Cibola, Sandoval,
and Valencia Counties

Bernalillo County Metropolitan Court

Loreen Mendiola

AOC HR Supervisor

Office - 827-4938

E-mail - aoclom@nmcourts.gov

[FMLA & Vacancy Report inquiries]

Lanora Velez
AOC HR Administrator

Office — 827-4801
E-mail - aocljv@nmcourts.gov

[Unemployment & Annual Leave Donations inquiries]

Administrative Office of the Courts

MAGISTRATE COURTS

Curry Clovis

Dona Ana & Circuit Las Cruces/Anthony
Lea Lovington

McKinley Gallup

Quay Tucumcari

Rio Arriba Espanola, Chama
Roosevelt Portales

Sandoval Bernalillo, Cuba

San Juan Aztec

San Miguel Las Vegas

Sierra Truth or Consequences
Valencia Belen, Los Lunas

DISTRICT COURTS

Fourth Judicial District Court-San Miguel and
Guadalupe Counties

Ninth Judicial District Court-Curry County
Eleventh Judicial District Court-San Juan &
McKinley Counties

Tamara Roybal

AOC HR Project Manager
Office - 827-4956

E-mail — aoctar@nmcourts.gov

[Workers Comp. & Loss Control inquiries]

Lynette Paulman-Rodriguez
AOC HR Director
Office - 827-4773

E-mail — aoclpr@nmcourts.gov

AOC HRD Facsimile: 505/827-8091


mailto:aocrlc@nmcourts.gov
mailto:aocvfg@nmcourts.gov
mailto:aocmtr@nmcourts.gov
mailto:aoclom@nmcourts.gov
mailto:aocljv@nmcourts.gov
mailto:aoctar@nmcourts.gov
mailto:aoclpr@nmcourts.gov
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Important Email Lists
June 12, 2014

Justice@nmcourts.gov
For all judicial branch employees. List administrators are Steve Prisoc and Patty Wolff.

Supreme court justices@nmcourts.gov
Only for Supreme Court Justices. Joey Moya is list administrator.

COA judges@nmcourts.gov
Only for Court of Appeals Judges. List administrator is the JID mailman.

Djudge@nmcourts.gov
Only for District Court Judges. List administrators are Patty Wolff and Deborah Dungan.

Metrojudge@nmcourts.gov
Only for Bernalillo County Metropolitan Court Judges. List administrators are Patty Wolff and
Deborah Dungan.

Mjudge@nmcourts.gov
Only for Magistrate Court Judges. List administrators are Charles Padilla and Patrick Perea.

Childrens Court Judges@nmcourts.gov
List administrators are Angela Peinado, Kristen Frue, and Senior Justice Maes.

Drug Court Judges@nmcourts.gov
List administrator is Peter Bochert.

Patty is the administrator of the following lists:
ClC@nmcourts.gov
Only for Chief Justice, Chief Judges, Budget Committee Chair, and Supreme Court Justices.

ClCCopies@nmcourts.gov
For judges and support staff who wish to receive copies of CJC meeting agendas and minutes.

Budget Committee@nmcourts.gov
Only for Budget Committee members.

Budget Committee Copies@nmcourts.gov
For judges and support staff who wish to receive copies of Budget Committee agendas and
minutes.

AOC@nmcourts.gov and AOC+JID@nmcourts.gov
For all AOC and AOC/JID staff.



mailto:Justice@nmcourts.gov
mailto:Supreme_court_justices@nmcourts.gov
mailto:COA_judges@nmcourts.gov
mailto:Djudge@nmcourts.gov
mailto:Metrojudge@nmcourts.gov
mailto:Mjudge@nmcourts.gov
mailto:Childrens_Court_Judges@nmcourts.gov
mailto:Drug_Court_Judges@nmcourts.gov
mailto:CJC@nmcourts.gov
mailto:CJCCopies@nmcourts.gov
mailto:Budget_Committee@nmcourts.gov
mailto:Budget_Committee_Copies@nmcourts.gov
mailto:AOC@nmcourts.gov
mailto:AOC+JID@nmcourts.gov

You can subscribe to an email list by taking these steps:

1. Go to: http://inside.nmcourts.gov
Click on “JID Help Links” on left side menu: http://inside.nmcourts.gov/web/jidhelp/
Click on “Mailing List Interface:” http://mailman.nmcourts.gov/mailman/listinfo
If you are qualified to join the list, click on the list name to subscribe.
Type in your email address and full name (“Judge John Doe”) in the gray colored section.
No need for password.

uhwnN

If you have email list problems, consult your administrative staff or email the JID help desk at
helpdesk@nmcourts.gov.



http://inside.nmcourts.gov/
http://inside.nmcourts.gov/web/jidhelp/
http://mailman.nmcourts.gov/mailman/listinfo
mailto:helpdesk@nmcourts.gov
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STATE COURTS
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STATE PRINTING & [ Paydays

amenicossiansevces 2016 STATE EMPLOYEE CALENDAR ot

- Pay Period Ends
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STATE PRINTING IS HERE TO HELP For a quote please e-mail:
YOU ON THE ROAD TO YOUR SUCCESS... - e
5 05 .476.1 95 O * Graphic Design ¢ Mailings * Newsletters ¢ Stationery ng'prmtmg@State‘nm‘us

* Foil Stamping e Vivid Color Printing * Full Bindery Service
e Annual Reports ¢ Brochures ¢ All Conference Materials

www.generalservices.state.nm.us/stateprinting

Printed by State Printing & Graphic Design Services
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IN THE SUPREME COURT OF THE STATE OF NEW MEXICO

TO: ALL STATE JUDICIAL BRANCH EMPLOYEES
FROM:  CHIEF JUSTICE BARBARA J. VIGIL 4}/
RE: 2016 AMENDED HOLIDAY SCHEDULE

DATE: JANUARY 7, 2016

MEMORANDUM

The following legal public holidays will be observed by the Judicial Branch of

Government in 2016:

New Year's Day 2016  will be observed on Friday, J anuary 1, 2016

MLK Jr. Day will be observed on Monday, January 18, 2016
Presidents’ Day will be observed on Friday, November 25, 2016
Memorial Day will be observed on Monday, May 30, 2016
Independence Day will be observed on Monday, July 4, 2016

Labor Day will be observed on Monday, September 5, 2016
Columbus Day will be observed on Monday, October 10, 2016
Veteran’s Day will be observed on Friday, November 11, 2016
Thanksgiving Day will be observed on Thursday, November 24, 2016
Christmas Day will be observed on Monday, December 26, 2016

New Year’s Day 2017  will be observed on Monday, January 2, 2017

Please post this memorandum to inform judicial employees
of the established holiday schedule.
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Arthur Pepin, Director 4 \ 237 Don Gaspar, Room 25
Lynette Paulman-Rodriguez, HR Director " Santa Fe, NM 87501

505-827-4810

Benefits Worth Form
Fill in the highlighted sections to determine your benefits worth. All other information will be auto populated for you.

A) To begin enter your hourly salary here. Hourly Salary =| $ 21.36 |

B) To figure your annual salary take your hourly salary and multiply it by 2080. It is been calculated for you.
Annual Salary =[ $ 44,435.04 |

| Note: These figures will be used to calculate benefit $ as shown below. |

1) FICA/Medicare Taxes: Currently 6.2%/1.45% of gross pay up to a maximum of (see payroll officer for annual maximum).
The state must match the amount you pay by payroll deductions.

State's annual FICA contribution: | $ 3,399.28 |

2) Annual leave is accrued based on your years of service with the judiciary. Please select your accrual rate to determine the annual worth
and the state's contribution amount.

Accrued per pay period: Total accrued annually:| 144.04

State's contribution for annual leave: | $ 3,077.13 |

3) You accrue 3.69 hours of sick leave per pay period or 12 days per year which equals 96 hours. The state pays your
hourly rate x 96 hours.

State's contribution for sick leave: [ $ 7,567.63 |

4) You are required to contribute 8.92% of your gross wages to your retirement while the state contributes 16.99% of your gross earnings.

State's contribution for retirement: | $ 7,549.51 |

5) The state provides 10 paid holidays per year. The state pays 80 hours x your hourly rate of pay.
State's contribtuion for holidays: | $ 1,709.04 |

6) Full time career/classified employees who complete their probationary period and at-will employees are eligible for one personal leave day.
The state pays 8 hours x your hourly rate of pay.

State's contribution for personal leave: | $ 170.90 |

7) The state provides basic life insurance of $50,000 at no cost to employees. The state pays $1.94 per pay period per employee.
State's contribution for basic life insurance: | $ 50.44 |

8) You contribute 1% of your gross pay to retiree health care while the state contributes 2% of your gross pay.
State's contribution for retiree health care: | $ 888.70 |

9a) Depending on your rate of pay, the state pays either 60, 70 or 80% of the premiums for your group insurance plan.
Choose your percentage rate based on your pay rate:

9b) Choose the appropriate plan for your medical, dental and vision premiums to see your total insurance package cost and the state's
contribution amount.

Select Premium
Amount based on
Insurance Plan/Coverage coverage type |Pay Periods| Total plan cost
Presbyterian-HMO 216.13 X 26 = $5,619.38
Lovelace/BCBS-HMO 0 X 26 = $0.00
BCBS-PPO 0 X 26 = $0.00
Delta Dental 0 X 26 = $0.00
Vision 0 X 26 = $0.00
Dependent Life 0 X 26 = $0.00
Total cost of your insurance package $5,619.38
State's contribution for group insurance: | $ 4,495.50 |
TOTAL ANNUAL VALUE OF YOUR BENEFITS:l $ 28,908.14 |
ADD TOTAL ANNUAL SALARY:| $ 44,435.04 |
TOTAL VALUE OF COMPENSATION PACKAGE:I $ 73,343.18 |

Percent of Benefits as Total Compensation 39.41%



Mediation is based on the
principle of collaborative
problem-solving, with a
focus on the future and
rebuilding  relationships,
rather than assigning
blame.

GENERAL SERVICES DEPARTMENT

RISK MANAGEMENT DIVISION
OFFICE OF ALTERNATIVE
DISPUTE PREVENTION
AND RESOLUTION

FOR FURTHER INFORMATION OR
ASSISTANCE CONTACT US TODAY:

Mary Jo Lujan
ADR Bureau Chief
(505) 827-0444
maryjo.lujan@state.nm.us

Stephanie A. Ellis
ADR Coordinator
Mediation,
Training & Development
505-827-0421
Stephanie.ellis@state.nm.us

C. Michael Patterson
ADR Program Analyst
(505) 827-0576
clifford.patterson@state.nm.us

1100 St. Francis Dr., RM 2073
P.O. Box 6850
Santa Fe, NM 87502

Website: http://adr.gsd.state.nm.us
E-mail: ADR.Bureau@state.nm.us
Fax: (505) 827-2747

(5.)

Encouraging Communication
Through Mutual Respect

Alternative Dispute
Resolution (ADR) Bureau




/Mediation differs in a number of ways from other approaches o
conflict resolution, such as grievance procedures and court
process. Mediation is:

Less Formal
Flexible

Voluntary

Confidential

e owned by the parties, who control the
outcome and whether or not an ™

agreement is reached.

(there is no judge or arbitrator to
make a decision for the parties)

A
Things change.

o e

~

Mediation Can Help Participants Explore Agreeable Solutions

WHAT IS MEDIATION?
Mediation is a voluntary and
confidential process in which
neutral facilitators (mediators)
help conflicting parties com-
municate more productively to
prevent or resolve problems
together. Mediators are trained
to guide participants through
the dispute resolution process;
they help the parties to come
up with their own agreements
by listening to all points-of-
view, clarifying issues and
interests, and facilitating open
and honest discussion.
Mediators do not take sides;
the mediator has no personal
interest in the outcome of the
mediation.

WHAT HAPPENS IN
MEDIATION?

Generally, the mediators begin
by describing the process and
asking each party for a com-

mitment to participate. Each
party is invited to discuss their
perspective on the situation
and what they hope to achieve
through  mediation. The
mediator(s)  help  parties
identify specific issues as they
explore  possibilities  for
settling differences. Parties
then negotiate which ideas for

resolution are mutually
acceptable and satisfy the
needs of all parties. Often, a

written agreement ends the

session, unless  additional
sessions are scheduled or
parties decide a written

agreement is not needed.
BENEFITS OF MEDIATION

Fair, Neutral, and
Confidential
Mediation is a voluntary

process; it provides a neutral,
respectful and confidential

setting where both parties can
openly discuss their views on
the underlying dispute. Parties
in mediation have an equal say
in the process.

It Lets Parties Determine the
Solution

Parties in mediation decide
settlement terms, not the
mediator. A neutral third party
assists the participants in
reaching a voluntary, mutually
acceptable resolution. There is
no determination of guilt or
innocence.

It Saves Time and Money

Mediation is available at no
cost to the parties. Mediation
usually occurs in the early
stages of a conflict, is
informal, and is often
completed in one meeting.

It Avoids Unnecessary
Litigation
Parties can avoid the costs

and uncertainty of a lawsuit.
Mediation can satisfactorily
resolve all issues important to
the parties.

It Improves Communication
Mediation offers a problem-
solving approach to complaints
and reduces workplace
disruptions. Parties  share
information, which can lead to
a better understanding of issues
affecting the workplace.

Creating
solutions:
More buy-in by the parties,
and less incentive to undo
what they themselves have
worked so hard to achieve.
Improving agency efficiency:
Enables agencies to put time,
money, and resources to better
use.

positive,  lasting

Workplace Conflict —
Organizational Costs
% Risk of time-consuming

formal proceedings such
as grievances and

employment claims or
lawsuits.

#* Costs of sick-related leave
as the individuals

concerned take time off to
deal personally with the
affects of the conflict.

#* Management time
diverted to dealing with

the conflict instead of
focusing on managing
other tasks.

% Staff turnover and re-
recruitment and re-
training

costs, where




ADMINISTRATIVE OFFICE OF THE COURTS (5.K)
OVERVIEW OF BENEFITS

RETIREMENT:

TIER 1: MEMBER HIRED PRIOR TO 7/1/10 - Member can retire after 25 years REGARDLESS
of age at approximately 75% of the average highest 36 consecutive months of salary earned during
their PERA career or after 26 years 8 months at approximately 80% of the average highest 36
consecutive months of salary earned during their PERA career.

TIER 2: MEMBER HIRED AFTER 7/1/10 - Member can retire after 30 years REGARDLESS of
age at approximately 75% of the average highest 60 consecutive months of salary earned during their
PERA career. In addition members can retire at any age if the sum of member’s age and years of
service credit equals at least 85 or at age 65 with 8 or more years of service credit.

Note: General memebers who were hired on or after July 1, 2010 and were originally employed in
plans are now members of TIER 1.

Effective July, 1, 2013, new legislation established two benefit tiers under each PERA coverage plan,
Tier 1 and Tier 2. You are in Tier 1 if you are hired for the first time on or before June 30, 2013; had
member contributions on account as of June 30, 2013, or were retired as of June 30, 2013.

You are in Tier 2 if you are hired for the first time on or after July 1, 2013; or refunded your employee
contributions on or before June 30, 2013, and returned to work for PERA affiliate on or after July 1,
2013.

PERA CONTRIBUTIONS: Employee’s contribution is 8.92% of gross annual salary and State
contributes 16.99% of gross salary to PERA.

ANNUAL LEAVE: Day 1 - 3 years of service 4.62 hours per pay period. Over 3 — 7 years of service
5.54 hours pay period. Over 7 — 14 years of service 6.46 hours per pay period. Over 14 years of service
7.39 hours per pay period.

SICK LEAVE: 3.69 hours per pay period. May receive payment of accumulated unused sick leave
over 600 hours up to a maximum of 120 hours at a rate equal to fifty percent of employees hourly
wage once per fiscal year.

PERSONAL HOLIDAY: 8 hours after 1 year of service (completion of probationary period).
HOLIDAYS: 10 National Holidays

BENEFITS: Medical (3 provider options) (POP savings available)
Dental (POP savings available)
Vision (includes discount on Lasik surgery) (POP savings available)
Basic Life /Disability (automatic $50,000 life with additional riders)
Dependent Life Options through Minnesota Life Insurance Company
Short Term & Long Term Disability
Domestic Partner Benefits
Flex NM - Medical, Dependent care or Transportation
Deferred Comp
Supplemental Life Options through Minnesota Life Insurance Company

Disclosure Statement: The above-mentioned benefits are subject to change and revision without notice. For more specific
guidelines please see PERA, GSD and NMJB Personnel Rules and/or Policies.

Revised 2/9/16




w(z DON'T GET HOOKED!

WHAT IS/IPHISHING?

Phishing is a psychological attack used by cyber
criminals to trick you into giving up information or
taking an action. Phishing originally describad
email attacks that would steal your online username
and password. However, the term has evolved and
now refers to almost any message-based attack.
These attacks beqgin with a cyber criminal sending
a message pretending to be from someone or
something you Know, such as a friend, your bank or
a well-known store.

These messages then entice you into taking an
action, such as clicking on a malicious link, opening
an infected attachment, or responding to a scam.
Cyber criminals craft these convincing-looking
emails and send them to millions of people around
the world. The criminals do not know who will

fall victim, they simply know that the more emails
they send out, the more people they will have the
opportunity to hack. In addition, cyber criminals are
not limited to just email but will use ather methods,
such as instant messaging or social media posts.

WHAT/IS!SPEAR PHISHING?

The concept is the same as phishing, except that
instead of sending random emails to millions of
potential victims, cyber attackers send targeted
messages to a very few selact individuals. With
spear phishing, the cyber attackers research their
intended targets, such as by reading the intended
victims' LinkedIn or Facebook accounts or any
messages they posted on public blogs or forums.
Based on this research, the attackers then create
a highly customized email that appears relevant to
the intended targets. This way, the individuals are
far more likely to fall victim.

This poster was developad as a community project. Contributors
Include: Charyl Condey (Lockhaed Martin), Tim Harwaad (BF), Tonla
Dudley (Haneywell), Ellen Pawers (MITRE Corparation), Shanah
Johrson (Resarqe Bank of Allanta) and Tarri Chihota,

WHY ' SHOULDI/IICARE?

You may nol realize it but you are a phishing largel at wiork and at home, You and your devices
are worlh & lremendous amount of money to cyber criminals, and they will do anything they can
to hack them. Y'OL are the most effective way to detect and stop phishing. If you identify an email
you think is a phishing attack, or you are concerned you may have fallen victim, contact your help
desk or security team immediately. To/leam more about phishing or to demo the SANS Securing
The Human phishing testing platform, please wisit http:/iwww.securingthehuman.org/phishing.

From: Package Delivery <david37428@gmail.com>
Subject: Package Not Delivered
Date: December 15, 2013 16:48 GMT -5:00
b 1 Attachment, 154 Kb

Dear Customer,

Unfortunately ws“un able to daliver you package this moming. We will ba making two
more attemnpts in the next 48 hours. If we are unable to deliver your package we will -
return to sender, Please verify that your delivery address is commect by clicking on the link
below, or updating the attached document.

Order# 44187

Rt paapdptaba i phandp it ba st p b ea ity tad

Shipping Tracking Information
Tracking #: 128Y424\038TETBS1X

Tracking Information: hitp:iwww.fedex.comitracking/1£9Y 424039787
Ship Date: 1210/2013 "'I_”)

Thank you, http:/iwww.evilhacker.ru/exploit.php
Package Delivery Specialist

PHISHING/INDICATORS

A Check the email addresses. If the email appears
to come from a legitimate organization, but the
"FROM" address is someone's parsonal account,
such as @gmail.com or @hotmail.com, this is
most likely an attack. Also, check the “TO" and
"CC" figlds, 1s the emall being sent to people you
do not know or do not work with?

Be suspicious of emails addressed to “Dear
Customer” or that use some other ganaeric
salutation. If a trusted organization has a need
to contact you, they should know your name and
information. Also ask yourself, am | expecting an
email from this company?

Be suspicious of grammar or spelling mistakes,
most businesses proofread their messages
carefully before sending them.

Be suspicious of any email that requires
‘immediate action” or creates a sense of urgency.
This is a common technique to rush people into
making a mistake. Also, lagitimate organizations
will not ask you for your personal information.

Be careful with links, and only click on those that
you are expecting. Also, hover your mouse over
the link. This shows you the true destination of
where you would go if you clicked on it. If the true
destination iz different than what is shown in the
email, this is an indication of an attack.

Be suspicious of attachments. Only click on those
you are expecting.

Be suspicious of any message that sounds too
good to be true. (Mo, you did not just win the
lottery.)

Juzt because you got an email from your friend
does not mean they sent it. Your friend's computer
may have been Infected or their account may be
compromised. If you get a suspicious amail from a
trusted friend or colleague, call them on the phone.




Username & Passwords

Onee hacked, cyber criminals can install programs on
your computer that capture all your keystrokes, including
your usamame and password. That information is used
to log into your online accounts, such as:

Your bank or financial accounis, where they can

steal or transfer your money.

Your iCloud, Google Drive, or Dropbox account where
they can access all your sensifive dafa.

Your Amazon, Walmart or other online shopping

gecounts where they can purchase goods in your name.

Your UPS or Fedex accounts, where they ship stolen
goods in Your nama.

Email Harvesting

Onca hacked, cyber criminals can read your email for
information they can sell to others, such as:

@ All the names, email addresses and phone
numbers from your contact list.
® Al of your personal or work email.

Virtual Goods

Cnce hacked, cyber criminals can copy and steal any
virtual goods you have and sell them to others, such as:

& Your online gaming characters, gaming goods
ar gaming currencies.

% Any soffware licenses, aperating system license
kays, or gaming licanses.

Botnet

Onece hacked, your computer can be connected to an
entire network of hacked computers controlled by the
cyber criminal.- This network, called a botnet, can than ba
used for activities such as;

® Sending out spam o millions of people.
& Launching Denial of Service attacks.

You may not realize it, but you are a target for cyber
criminals. Your computer, your mobile devices, your
accounts and your information all have tremendous
value. This poster demonstrates the many different
ways cyber criminals can make money by hacking
you. Fortunately, by taking some simple steps, you
can help protect yourself and your family. To learn
more, subscribe to OUCH!: a security newsletter
designed to help people just like you.

wwwisecuringthehumantorg/ouch

— Identity Hijacking
Once hacked, cyber criminals can steal your online

identity to commit fraud or sell your identity to others,
such as:

® Your Facebook, Twitter or Linkedln account.
& Your email accounts.
& Your Skype or other IM accounts,

~ Web Server

Once hacked, cyber criminals can turn your computer
into a web server, which they can use for the following:

®| Hosting phishing websites fo steal other people’s
usemames and passwonds,

® | Hosting attacking tools that will hack people’s
computers.

% Disiributing child pomography, pirated videos
or stolen music.

= Financial
Ones hacked, cyber criminals can scan your system
looking for valuable information, such as:

@ Your credit card information.
& Your fax records and past filings.
® Your financial investments and retirement plans.

=~ Extortion

Once hacked, cyber criminals can take over your
computer and demand monay. They do this by:

® Taking pictures of you with your computer
camara and demanding payment to desfroy
or not release the picturas.
Encrypting all the dala on your computer
and demanding payment to decrypt it
Tracking all websites you visit and threatening
fo publistr them.

— |

Thiz poster is based on the original work of Brian
Krebs. You can leam more about cyber criminals
at his blog at http://krebsonsecurity.com
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Emergency Numbers

EMERGENCY SERVICES: 9-1-1
LocAaL EMERGENCY INFORMATION LINE:
LocAL PoLICE DEPARTMENT:

LocAaL FIRE DEPARTMENT:

LocaL HosPITAL:

LocaL FBI FieLp OFFICE:

FaciLiTy SECURITY:

FacILITY ADDRESS:

FLoor: Suite/Roowm:

OFFICE #:




PROFILE OF AN ACTIVE SHOOTER

An Active Shooter is an individual actively engaged in killing or attempting to kill people in
a confined and populated area; in most cases, active shooters use firearms(s) and there is no
pattern or method to their selection of victims.

Active shooter situations are unpredictable and evolve quickly. Typically, the immediate
deployment of law enforcement is required to stop the shooting and mitigate harm to victims.

Because active shooter situations are often over within 10 to 15 minutes, before law
enforcement arrives on the scene, individuals must be prepared both mentally and physically
to deal with an active shooter situation.

Good practices for coping with an
active shooter situation

Be aware of your environment and any
possible dangers

Take note of the two nearest exits in any
facility you visit

If you are in an office, stay there and
secure the door

If you are in a hallway, get into a room
and secure the door

As a last resort, attempt to take the active
shooter down. When the shooter is at
close range and you cannot flee, your
chance of survival is much greater if you
try to incapacitate him/her.

CALLO911
WHEN IT IS SAFE TO DO SO!




HOW TO RESPOND WHEN AN ACTIVE SHOOTER IS IN YOUR
VICINITY

Quickly determine the most reasonable way to protect your own life. Remember that
customers and clients are likely to follow the lead of employees and managers during an
active shooter situation.

1. Evacuate
If there is an accessible escape path, attempt to evacuate the premises. Be sure to:
* Have an escape route and plan in mind
* Evacuate regardless of whether others agree to follow
* Leave your belongings behind
 Help others escape, if possible
* Prevent individuals from entering an area where the active shooter may be

» Keep your hands visible

+ Follow the instructions of any police officers
* Do not attempt to move wounded people

+ Call 911 when you are safe

2. Hide out

If evacuation is not possible, find a place to hide where the active shooter is less likely
to find you.

Your hiding place should:
» Be out of the active shooter’s view

* Provide protection if shots are fired in your direction (i.e., an office with a closed
and locked door)

* Not trap you or restrict your options for movement

To prevent an active shooter from entering your hiding place:
» Lock the door

* Blockade the door with heavy furniture




If the active shooter is nearby:

» Lock the door

+ Silence your cell phone and/or pager

+ Turn off any source of noise (i.e., radios, televisions)
+ Hide behind large items (i.e., cabinets, desks)

* Remain quiet

If evacuation and hiding out are not possible:
* Remain calm
» Dial 911, if possible, to alert police to the active shooter’s location

* If you cannot speak, leave the line open and allow the dispatcher to listen

. Take action against the active shooter

As a last resort, and only when your life is in imminent danger, attempt to
disrupt and/or incapacitate the active shooter by:

* Acting as aggressively as possible against him/her
+ Throwing items and improvising weapons

* Yelling

» Committing to your actions




HOW TO RESPOND WHEN LAW ENFORCEMENT ARRIVES

Law enforcement’s purpose is to stop the active shooter as soon as possible. Officers will
proceed directly to the area in which the last shots were heard.

* Officers usually arrive in teams of four (4)

 Officers may wear regular patrol uniforms or external bulletproof vests, Kevlar helmets,
and other tactical equipment

 Officers may be armed with rifles, shotguns, handguns
 Officers may use pepper spray or tear gas to control the situation

 Officers may shout commands, and may push individuals to the ground for their safety
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How to react when law enforcement arrives:

* Remain calm, and follow officers’ instructions

* Put down any items in your hands (i.e., bags, jackets)

» Immediately raise hands and spread fingers

» Keep hands visible at all times

» Avoid making quick movements toward officers such as holding on to them for safety
» Avoid pointing, screaming and/or yelling

* Do not stop to ask officers for help or direction when evacuating, just proceed in the
direction from which officers are entering the premises

Information to provide to law enforcement or 911 operator:

» Location of the active shooter

e Number of shooters, if more than one

* Physical description of shooter/s

» Number and type of weapons held by the shooter/s

» Number of potential victims at the location

The first officers to arrive to the scene will not stop to help injured persons. Expect rescue
teams comprised of additional officers and emergency medical personnel to follow the initial
officers. These rescue teams will treat and remove any injured persons. They may also call
upon able-bodied individuals to assist in removing the wounded from the premises.

Once you have reached a safe location or an assembly point, you will likely be held in that area
by law enforcement until the situation is under control, and all witnesses have been identified
and questioned. Do not leave until law enforcement authorities have instructed you to do so.



TRAINING YOUR STAFF FOR AN ACTIVE SHOOTER SITUATION

To best prepare your staff for an active shooter situation, create an Emergency Action Plan
(EAP), and conduct training exercises. Together, the EAP and training exercises will prepare
your staff to effectively respond and help minimize loss of life.

Components of an Emergency Action Plan (EAP)

Create the EAP with input from several stakeholders including your human resources
department, your training department (if one exists), facility owners / operators, your
property manager, and local law enforcement and/or emergency responders. An effective
EAP includes:

» A preferred method for reporting fires and other emergencies
* An evacuation policy and procedure
» Emergency escape procedures and route assignments (i.e., floor plans, safe areas)

+ Contact information for, and responsibilities of individuals to be contacted under the
EAP

+ Information concerning local area hospitals (i.e., name, telephone number, and
distance from your location)

* An emergency notification system to alert various parties of an emergency including:
- Individuals at remote locations within premises
- Local law enforcement

- Local area hospitals

Components of Training Exercises

The most effective way to train your staff to respond to an active shooter situation is to
conduct mock active shooter training exercises. Local law enforcement is an excellent
resource in designing training exercises.

* Recognizing the sound of gunshots

» Reacting quickly when gunshots are heard and/or when a shooting is witnessed:
- Evacuating the area
- Hiding out
- Acting against the shooter as a last resort

» Calling 911

* Reacting when law enforcement arrives

* Adopting the survival mind set during times of crisis




Additional Ways to Prepare For and Prevent an Active Shooter Situation

* Preparedness

- Ensure that your facility has at least two evacuation routes

Post evacuation routes in conspicuous locations throughout your facility

Include local law enforcement and first responders during training exercises

Encourage law enforcement, emergency responders, SWAT teams, K-9 teams,
and bomb squads to train for an active shooter scenario at your location

» Prevention
- Foster a respectful workplace

- Be aware of indications of workplace violence and take remedial
actions accordingly

For more information on creating an EAP contact the U.S. Department of
Labor, Occupational Health and Safety Administration, www.osha.gov.




PREPARING FOR AND MANAGING AN ACTIVE SHOOTER SITUATION

Your human resources department and facility managers should engage in planning for
emergency situations, including an active shooter scenario. Planning for emergency situations
will help to mitigate the likelihood of an incident by establishing the mechanisms described
below.

Human Resources’ Responsibilities

» Conduct effective employee screening and background checks
» Create a system for reporting signs of potentially violent behavior
* Make counseling services available to employees

» Develop an EAP which includes policies and procedures for dealing with an active
shooter situation, as well as after action planning

Facility Manager Responsibilities

+ Institute access controls (i.e., keys, security system pass codes)

+ Distribute critical items to appropriate managers / employees, including:
- Floor plans
N G
- Facility personnel lists and telephone numbers

» Coordinate with the facility’s security department to ensure the physical security of the
location

+ Assemble crisis kits containing:
- radios
- floor plans
- staff roster, and staff emergency contact numbers
- first aid kits
- flashlights
» Place removable floor plans near entrances and exits for emergency responders

» Activate the emergency notification system when an emergency situation occurs




Reactions of Managers During an Active Shooter Situation

Employees and customers are likely to follow the lead of managers during an
emergency situation. During an emergency, managers should be familiar with their
EAP, and be prepared to:

» Take immediate action
e Remain calm
» Lock and barricade doors

» Evacuate staff and customers via a preplanned evacuation route to a safe area

Assisting Individuals with Special Needs and/or Disabilities

» Ensure that EAPs, evacuation instructions and any other relevant information
address to individuals with special needs and/or disabilities

*  Your building should be handicap-accessible, in compliance with ADA
requirements.




RECOGNIZING POTENTIAL WORKPLACE VIOLENCE

An active shooter in your workplace may be a current or former employee, or an
acquaintance of a current or former employee. Intuitive managers and coworkers may
notice characteristics of potentially violent behavior in an employee. Alert your Human
Resources Department if you believe an employee or coworker exhibits potentially violent
behavior.

Indicators of Potential Violence by an Employee

Employees typically do not just “snap,” but display indicators of potentially violent
behavior over time. If these behaviors are recognized, they can often be managed and
treated. Potentially violent behaviors by an employee may include one or more of the
following (this list of behaviors is not comprehensive, nor is it intended as a mechanism
for diagnosing violent tendencies):

» Increased use of alcohol and/or illegal drugs

» Unexplained increase in absenteeism; vague physical complaints
* Noticeable decrease in attention to appearance and hygiene

* Depression / withdrawal

* Resistance and overreaction to changes in policy and procedures
» Repeated violations of company policies

* Increased severe mood swings

» Noticeably unstable, emotional responses

» Explosive outbursts of anger or rage without provocation

» Suicidal; comments about “putting things in order”

* Behavior which is suspect of paranoia, (“everybody is against me”)
* Increasingly talks of problems at home

» Escalation of domestic problems into the workplace; talk of severe financial
problems

» Talk of previous incidents of violence
* Empathy with individuals committing violence

» Increase in unsolicited comments about firearms, other dangerous weapons and
violent crimes




MANAGING THE CONSEQUENCES OF AN ACTIVE SHOOTER
SITUATION

After the active shooter has been incapacitated and is no longer a threat, human resources
and/or management should engage in post-event assessments and activities, including:

* An accounting of all individuals at a designated assembly point to determine who, if
anyone, is missing and potentially injured

* Determining a method for notifying families of individuals affected by the active
shooter, including notification of any casualties

» Assessing the psychological state of individuals at the scene, and referring them to
health care specialists accordingly

 Identifying and filling any critical personnel or operational gaps left in the
organization as a result of the active shooter

LESSONS LEARNED

To facilitate effective planning for future emergencies, it is important to analyze the recent
active shooter situation and create an after action report. The analysis and reporting
contained in this report is useful for:

» Serving as documentation for response activities

 Identifying successes and failures that occurred during the event

» Providing an analysis of the effectiveness of the existing EAP

* Describing and defining a plan for making improvements to the EAP
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