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The University of California is an Eq?éal Opportunity/Affirmative Action Employer advancing
inclusive excellence. All qualified applicants will receive consideration for employment without .
regard to race, color, religion, sex, sexual orientation, gender identity, national origin, disability,
age, protected veteran status, or other protected categories coveredby the UC nondiscrimination
policy. UC Nondlscrlmlnatlon & Affirmative Action Pollcy

Please be advised that the final candidate recommended for hire into a critical (or otherwise
designated) position will be required to successfully complete a background investigation. Any

- convictions will be evaluated to determine if they directly relate to the responsibilities and

requirements of the position. Havmg a conviction history will not automatlcally disqualify an
applicant from being considered for employment.

UCLA is a Tobacco-Free enwronment For more information, please view the policy at Tobacco-
Free Campus Policy







| SRRSO

N R L e AR e
7

University of California — Policy Discrimination, Harassment, and Affirrhative Action in the
Workplace

Dlscrlmrnatlon Harassment, and Affirmative
Action in the Workplace

Academic Officer: | Vice Provost — Academic Personnel and Programs

Academic Office: | APP — Academic Personnel and Programs

Staff Officer: | VP — Human Resources

Staff Office: | HR — Human Resources

Issuance Date: | February 14, 2018

Effective Date: February 14, 2018

Last Review Date:  January 17, 2018

This policy applies to all University employees and
applicants for employment, and where stated in policy, to
Scope: | paid and unpaid interns, volunteers, participants in a
training program Ieadlng to employment, and
mdependent contractors

Academic Staff

Contact: | Kimberly Grant (APP) | Abigail Norris (HR)
Title: | Policy Director o , Policy Specialist
. Email: | Kimberly.Grant@ucop.edu Abigail.Norris@ucop.edu
Phone #: | (510) 987-9499 o (510) 987-0612
TABLE OF CONTENTS
I, POLICY SUMMARY ...oocereuueersssseesssseessssmessssassessssessasessssasssssassssssasssssssessssessssmsesssmnsesssensssessassssssanes 2
. DEFINITIONS....... v sceens mreran e e A bR AR e e R anama e ans LN 2

. POLICY TEXT eooooormereeressseiionsesnesseen
IV. COMPLIANCE/RESPONSIBILITIES........... . = .
V. PROCEDURES .....coomesrressseseseesssssssssssssen : _— ' S
VI. RELATED INFORMATION «......cooomrerrrereeen.
VI. FREQUENTLY ASKED QUESTIONS
Vill. REVISION HISTORY weeommmeeeeeeeeeeerseereeemereernn




University of California — Policy ’ ‘
Discrimination, Harassment, and Affirmative Action in the Workplace

. ~ POLICY SUMMARY . - g

The University of California is committed to providing a workplace free of discrimination
and harassment. The University prohibits discrimination against any person employed;
seeking employment; or applying for or engaged in a paid or unpaid internship or training
program leading to employment with the University of California. In addition, the'
University prohibits harassment of an employee, applicant, paid or unpaid intern,
volunteer, person participating in a program leading to employment, or person providing
services pursuant to a contract. The University undertakes affirmative action, consistent
with its obligations as a federal contractor.

Il. DEFINITIONS

Exception to Policy: An action that exceeds what is allowable under current policy or
that is not expressly provided for under policy. Any such actlon must be treated as an
exceptlon : :

Executive Officer: The University President, Chancellor, Laboratory Director, or Vice
Presrdent—AgrlcuIture and Natural Resources.

- Gender: The sex of a person, |nclud|ng a person’s gender identity, and gender
expression.

Gender Expression: A person’s gender-related appearance or behavior, or the
perception of such appearance or behavior, whether or not stereotypically associated
with the person’s sex assigned at birth.

Gender Identity: Each person’s internal understanding of their gender, or the
perception of a person’s gender identity, which may include male, female, a
combination of male and female, neither male nor female, a gender different from the
person’s sex assigned at birth, or transgender.

__ Gender Transition: The process.some.transc endeq)eop;goihroughato begin.living.

as the gender with which they identify, rather than the sex assigned to them at birth.
This process may include, but is not limited to, changes in name and pronoun usage,
facility usage, participation in employer-sponsored activities (e.g. sports teams, téam-
building projects, or volunteering), or undergoing hormone therapy, surgeries, or other
medical procedures.

Pregnancy: Includes pregnancy, childbirth, and medical conditions related to
pregnancy and childbirth. '

Protected Veteran: A veteran who is protected under the non-discrimination and
affirmative action provisions of the Vietnam Era Veterans’ Readjustment Assistance Act
of 1974, as amended; specifically, a veteran who may be classified as a “disabled
veteran,” recently separated veteran,” “active duty wartime or campaign badge veteran,”
or an “Armed Forces service medal veteran,” as defined by 41 CFR 60-300.2.
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-

Service in the Uniformed Services: Includes service in the uniformed services as
defined by the Uniformed Services Employment and Reemployment nghts Act of 1994
(USERRA), as well as state military and naval service.

Sex: Includes, but is not limited to, pregnancy; childbirth; medical conditions related to
pregnancy, childbirth, or breast feeding; gender; gender identity; and gender
expression, or perceptlon by a third party of any of the aforementioned.

Transgender A general term that refers to a person whose gender identity differs from
the person’s sex assigned at birth. A transgender person may or may not have a gender
expression that is different from the social expectations of the sex assngned at birth. A
transgender person may or may not |dent|fy as “transsexual.”

il. POLICY TEXT

A. General

The University prohibits discrimination against any person employed; seeking
employment; or applying for or engaged in a paid or unpaid internship or.training
program leading to employment with the University of California on the basis of race,
ccolor, national origin, religion, sex, gender, gender expression, gender identity,
gender transition status, pregnancy, physical or mental disability, medical condition
(cancer-related or genetic characteristics), genetic 'information (including family
medical history), ancestry, marital status, age, sexual orientation, citizenship, or
service in the uniformed services, including protected veterans. This policy applies to
all’employment practices; including recruitment, selection, promotion, transfer, merit
increase, salary, training and development demotion, and separation.

In addition, the University prohibits harassment based on the above protected
“characteristics of an employee, applicant, paid or unpaid intern, volunteer, person
part|0|pat|ng in a program leading to employment, or person prowdlng services
pursuant to a contract.

If the harassment is sexual in nature, the University’s Sexual _Violence and Sexual
Harassment (SVSH) policy will apply. Local SVSH resource information can be
found at http://sexualviolence.universityofcalifornia. edu/get-helpllndex html.

This policy is intended to be consistent with applicable state and federal laws and
University policies.

B. Retaliation

University policy prohibits retaliation for bringing a complaint of discrimination or
harassment pursuant to this policy against any person employed; seeking
employment; providing services pursuant to a contract; or applying for or engaged in
a paid or unpaid internship, volunteer capacity, or training program leading to
~employnient with the University of California. This policy also prohibits retaliation
against a person who assists someone with a complaint of discrimination or
harassment or parhcnpates in any manner in an investigation or resolution of a -

(
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complaint of discrimination or harassment. Retaliation includes threats, ihtimidation; _
reprisals, and/or adverse actions related to employment.

"C. Complaints

Individuals who believe they have been subjected to discrimination, harassment, or
retaliation are encouraged to submit complaints through their local Human
Resources office, Affirmative Action/Equal Employment Opportunity office,

—— Academic Personnel office, Labor Relations office, or the University Whistleblower
Hotline (800-403-4744). Complaints will be assigned to the approprlate office or
officer for review and investigation.

When the University receives an allegation of discrimination, harassment; or
retaliation, it will conduct a fair, timely, and thorough investigation that provides all
parties appropriate due process and reaches reasonable conclusions based on the
evidence collected. Confidentiality will by kept by the University to the extent
possible, but the investigation may not be completely confidential. If the investigation
finds discrimination, harassment, or retaliation, appropriate administrators, in
consultation with the applicable Affirmative Action/Equal Employment Opportunity
office, will take appropriate remedial measures.

D. Affirmative Action . : .

“ltis the policy of the University to undertake affirmative action, consistent with its
obligations as a federal contractor, for minorities and women, for persons with
disabilities, and for protected veterans. The University commits itself to apply every
good faith effort to achieve prompt and full utilization of minorities and women in all
segments of its workforce where deficiencies exist. These efforts conform to alll
current legal and regulatory requirements, and are consistent with University
standards of quality and excellence.

In conformance with federal regulations, written affirmative action plans will be
prepared and maintained by each.campus of the University, by the Lawrence

— | Berkeley Nationall-aboratory; by the Office of the President, and by the Division of
Agriculture and Natural Resources. Such plans will be reviewed and approved by
the Office of the President and the Office of the General Counsel before they are
officially promulgated.

E. Pay Transparency

The University of California will not discharge or in any other manner discriminate
against employees or applicants because they have inquired about, discussed, or
disclosed their own pay or the pay of another employee or applicant. However,’
employees who have access to the compensation information of other employees or
applicants as a part of their essential job functions cannot disclose the pay of other
employees or applicants to individuals who do not otherwise have access to

- compensation information, unless the disclosure is (a) in response to a formal
complaint or charge, (b) in furtherance of an investigation, proceeding, hearing, or
action, including an investigation conducted by the University, or (c) consistent with
the University’s legal duty to furnish information.
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IV. COMPLIANCE/RESPONSIBILITIES

A. Implementation of the Policy

Executive Officers (the University President, Chancellor, Lawrence Berkeley
National Laboratory Director, or Vice President of Agriculture and Natural
Resources) and their designees have the authority to develop procedures and
supplementary information to support the implementation of this policy. Responsible
Officers (Vice Provost-Academic Personnel and Programs and Vice President-
Human Resources) will apply appropriate and consistent interpretations of this policy
that are consistent with the policy.

The Executive Officer, or their deS|gnee, at each location, will establish and
implement local procedures consistent with this policy. Exceptions to local
procedures required by the policy quI be approved by the Executive Officer or
designee.

/

B. Rewsmns \,to the Policy

The President is the Policy Approver and has the authority to approve policy
revisions upon recommendation by the Responsible Officers. )

The Vice Provost, Academic Personnel and Programs and the Vice Presndent—
Human Resources have the authority to initiate revisions to the policy, consnstent
with approval authorities and applicable ByIaws and Standing Orders of the
Regents.

The UC Provost and Executive Vice President for Academic Affairs and the
Executive Vice President—Chief Operating Officer have the authority to ensure that
the policy is regularly reviewed, updated, and consistent W|th other govemance
policies. _ ,

C. Approval of Actions P
Actions within this policy must be approved in accordance with local procedurgs
D. Compliance with the Policy '

The Executive Officer at each location will designate the local management office -
that is responsible for monitoring, enforcing, and reporting policy compliance. The
Senior Vice President—Chief Compliance and Audit Officer will penodlcally audit and
monitor compliance with the policy.

E. _Addlt/ona/ Enforcement Information

The U.S. Equal Employment Opportunity Commission (EEOC), the Office of Federal
Contract Compliance Programs (OFCCP), and the California Department of Fair
Employment and Housing (DFEH) investigate reports of unlawful discrimination and
harassment in employment. These agencies may serve as fact finders and attempt
to facilitate the voluntary resolution of disputes. For more information, contact the
nearest office of the EEOC, OFCCP, or DFEH. '
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F. Noncompliance with the Policy

Noncompllance with this policy is handled in accordance with University policies,
including but not limited to, the Faculty Code of Conduct (APM — 015) and University
Policy on Faculty Conduct and the Administration of Discipline (APM — 016), Non-
Senate Academic Appointees/Corrective Action and Dismissal (APM — 150),
Personnel Policies for Staff Members 61, 62, 63, and 64 or, as applicable, collectlve
bargaining agreements.

V. PROCEDURES

Local procedures will include the'following elements:

A. Supervisor Responsibilities

Supervisors must report eomplaints of discrimination or harassment to a designated
representative at the relevant location so that the claim may be resolved internally |f
possible. ,

B. Complaint Process

Complaints will be confidential to the extent possible and will receive a timely
response and closure. In addition, the University will conduct impartial and timely
investigations by qualified personnel; provide documentation and tracking for
reasonable progress; and provide appropriate options for remedial actions and
resolutions.

Dissemination of this r;olicy and local procedures is required.

VI. RELATED INFORMATION | R :

e The Uniformed Services Employment and Reemployment Rights Act (USERRA)
_ (referenced in Section Il of this policy)

- o Sexual Violence and Sexual Harassment policy (referenced in Section IIF.A of this
policy)
Academic Personnel Manual

¢ Academic Personnel Manual (APM) Section 015, The Faculty Code of Conduct
) (referenced in Section IV.F of this policy)

e Academic Personnel Manual {(APM) Section 016, University Policy on Faculty
Conduct and the Administration of Discipline (referenced in Section IV.F of this
policy) -

e Academic Perscnnel Manual (APM) Section 035 Aff rmatlve Action and
Nondiscrimination in Employment ; :

e Academic Personnel Manual (APM) Section 140, Non-Senate Academic
Appointees/Grievances :
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Academic Personnel Manual (APM) Section 150, Non-Senate

“Appointees/Corrective Action and Dismissal (referenced in Section IV.F of this

policy)

Academic Personnel Manual (APM) Section 160, Academic Personnel
Records/Maintenance of, Access to, and Opportunity to Request Amendment of

Personnel Policies for Staff Members

Personnel Polrcnes for Staff Members 12, Nondlscnmlnatlon in Employment

Personnel Policies for Staff Members 61, 62, 63, and 64 (referenced in Section IV.F
of this policy)

Personnel Policies for Staff Members 81, Reasonable Accommodation

VI.. FREQUENTLY ASKED QUESTIONS
N/A -
Vill. REVISION HISTORY

Changes effective as of February 14, 2018:

2.0.

Deleted definition of “Covered Veteran” and added definition of “Protected Veteran”
to comply with the Vietnam Era Veterans Readjustment Assistance Act, as
amended (VEVRAA) (41 CFR 60-300.2)

Modified definitions of “Gender Expressien" and “Gender Identity,” and added
definitions of “Gender Transition,” “Sex,” and “Transgender” to comply with -
definitions in 2 CCR § 11030 -

Updated for compliance with: California Fair Employment and Housing Act
regulations regarding Harassment and Discrimination Prevention and Correction (2
CCR § 11023)

Updated for compliance with California Assembly Bill 1443, which extends
discrimination and harassment protections to volunteers, unpaid interns, and
trainees, and harassment protections to contractors (2 CCR § 11009, 11019)

Added pay transparency Nondiscrimination Provision required by the Office of
Federal Contract Compliance Programs (41 CFR 60- 1.35(c))
Reformatted Policy Statement with subsections ~

Added reference to the University's Sexual Violence and Sexual Harassment policy
in Section IILA

This Policy was also remedlated to meet Web Content Accessibility Guidelines (WCAG)

This policy was reformatted into the standard University of California policy template
effective July 3, 2013. -
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As a result of the issuance of this policy, the foIIowing policy is rescinded as of the
effective date of this policy and is no longer applicable:

University of California Nondiscrimination and Affirmative Action Policy Regarding
Academic and Staff Employment, dated July 3, 2013

The following policies have been rescinded and are no longer applicable:

University of California Nondiscrimination and Affirmative Action Policy Regardlng
Academic and Staff Employment, dated June 24, 2010 .

University of California Nondiscrimination and Affirmative Action Policy Regarding
Academic and Staff Employment, dated January 1, 2004 »
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The University of California works hard to be a good employer,

so it's no surprise to learn that we’ve been a leader in offering
benefits to domestic partners. uc began offering health coverage
~toeligible domestic partners in 1998, and added pension survivor
benefits in 2002. Many of your UC benefits may extend to your
domestic partner and, in some cases, your partner’s child or
grandchild. This booklet explains what's available to your farmly
members and what you need to do to cover them.

Eligibility for domestic partnership benefits...............ooevce.es 4
Your domestic partnership must meet certain criteria for UC
benefits eligibility. This:section includes information on
eligibility rules, supporting documentation you will need to
enroll your partner, as well as steps you need to take should your
partnership end.

N
Health and welfare benefits . .6
You may be able to enroll your partner and your partner’s ch:ld
or grandchild in the following insurance plans: medical, dental,
vision, dependent life, accidental death and dismemberment,
and legal.

Leave policies....... ' .9
Under UC policy, you may take t;me oﬂc to bond thh a new chsld
or to care for a domestic partner (or a partner's chlld) who is ill.

UC Retirement Plan survivor benefits... .8
Depending on your retirement plan, your domestlc partner may
be entitled to monthly survivor benefits in case of your death.

In some instances, your partner’s child may also receive survivor
benefits. )

Forms. . N 11
From registering your partnership with the state of California

to notifying UC of changes to your status, these are the forms
you'll need.




Eligibility for Domestic
Partnership Benefits
Read all requ.irements for health and welfare benefits and UC

setirement Plan benefits carefully to ensure your domestic
- partner receives full benefits.

DEFINITION OF DOMESTIC PARTNERSHIP
EOR BENEFITS ELIGIBILITY ‘

Under UC's rules, there are three definitions of a domestic
partner. Your partnership must meet one of the three definitions
below, as well as the benefit-specific requirements defined by
the health and welfare regulations and the UCRP regulations.

+ A domestic partnership registered with the state of California-
is a domestic partnership for UC benefits eligibility purposes.

~ Same-gender domestic partners can register their domestic
partnership with the state of California.

- Opposite-gender domestic partners can register their
domestic partnership with the state of California if one
or both partners are-over age 62 and eligible for Social
Security benefits based on age.

A domestic partnership formed in another jurisdiction which
has requirements substantially equivalent to California’s ~
requirements also qualifies as a domestic partnership.

.

other substantially equivalent jurisdiction can be considered a
domestic partnership for UC benefits eligibility purposes if it
meets the requirements below.

~ Parties must be each other’s scle domestic partnerina
long-term, committed relationship and must intend to
remainso-indefinitely.

A partnership that has not been registered with the state or ‘

P

~ Enroll your partner in health benefits and successfully
complete the verification process (enrolling your partner
in benefits that do not require completion of the family
member eligibility verification process will not establish
your partner as your survivor for UCRP benefits) or

l

~ Submit a Declaration of Domestic Partnership for Purposes of
UC Retirement Plan Benefits (UBEN 250) to UC Retirement
Administration Service Center and verify the partnership
with the supporting documentation described on page 5. -

If both you and your domestic partner are employees eligible for

UCRP, you must separately and independently designate each
other ds survivor. Enrolling your partner in health benefits as
your family member establishes your partner as your survivor.
Your partner must then submit a UBEN 250, signed by.you and
your partner, to designate you as survivor.

—

ESTABLISHING YOUR PARTNERSHIP FORHEALTH AND
WELFARE BENEFITS

No declaration form or documentation is needed to initially

enroll your domestic partner and/or your partner’s children or -
grandchildren in health and welfare benefits, but you will be
asked to submit documentation after enrollment (see “Support-
ing Documentation” on page 5) to establish ongoing eligibility
for health and welfare benefits.

ESTABLISHING YOUR PARTNERSHIP FOR UC RETIREMENT
PLAN BENEFITS ‘

— Neither party may be legally married or be a partnerin
another domestic partnership. '

- Parties must not be related to each other by blood to a
- degree that would prohibit legal marriage in the state of
California. For example, not parents and children, brothers
and sisters, half-brothers and half-sisters, uncles and aunts,
nieces and nephews, or ancestors and descendants of every
degree (this means grandparents and grandchildren, great-
grand-parents and great-grandchildren, etc.).

~ Both parties must be at least 18 years old and capable of
consenting to the relationship.

~ Parties must be financially interdependent.
— Parties must share a common residence.

If you are in a partnership that has not been registered
with the state or other jurisdiction, there is an additional
requirement to be recognized for UCRP benefits eligibility.
The UCRP member must either:

(

Ifyour déﬁ‘ﬁﬁc‘bﬁfﬁﬁﬁﬁiﬁﬁﬁgiﬁé_@a, ftis important for
you to establish your partner as your survivor as soon as
possible. You may not establish your partner as your survivor
for UCRP benefits after you have retired.

If you are an active employee or receiving UCRP Disability

Income, you may establish your domestic partner as your
survivor for UCRP benefits (subject to additional eligibility

requirements), by any one of the following methods:

« Registering your p‘artnership with the state of California or
other valid jurisdiction

» Enrolling your partnerin health benefits and successfully
completing the verification process {enrolling your partner in
benefits that do not require completion of the family member
eligibility verification process will not establish your partner
as your survivor for UCRP benefits) ’

« Submitting a Declaration of Domestic Partnership for Purposes
of UC Retirement Plan Benefits (UBEN 250) with appropriate
supporting documentation.

See page 10 for details.




UC RETIREMENT CHOICE PROGRAM PARTICIPANTS

Please'note that Pension Choice participants are UCRP
members (eligible for applicable UCRP benefits), and Savings
Choice participants are not. Your Savings Choice atcount may
be left to a designated beneficiary.

Make sure you name your designated beneficiary or
beneficiaries by name (not just title, such as “my child} or my
“domestic partner"). For retirement plans other than UCRP
(Savings Choice or UC’s voluntary Retirement Savings Program
plans), you'll name beneficiaries on myUCretirement.com.

SUPPORTING DOCUMENTATION
In order to verify your domestic partnership, you must submit:
+ State of California form NP/SF DP-1 (Declaration of Domestic

Partnership), or

= Proof of registration of partnership with other valid
jurisdiction, or

« At least two of the documents below either as part of the
eligibility verification process when enrolling your partner for
health benefits or with a UBEN 250 signed by both partners if
establishing eligibility for UCRP benefits only:

- Joint mortgage, joint property tax statement or joint
tenancy on a residential lease

- Joint bank account

- Joint liabilities {e.g., credit card, home equity loan or
car loan)

- Joint ownership of significant property {e.g., acaror a
house) :

- Durable property or health care power of attorney

~ Wills, life insurance policies or retirement annuities naming
each other as primary beneficiary

-~ Written agreement or contract showing mutual support
obligation or joint ownership.of assets acquired during the
relationship

- Copy of any declaration, affidavit or similar document filed
with any other governmental entity

~ Joint utility bill

~ Joint property tax statement

SUBMITTING DOCUMENTATION

Health and welfare benefits: Supporting documents must be
submitted upon request as part of UC's Family Member
Eligibility Verification (FMEV) process.

UCRP benefits: If you have submitted documentation of your
domestic partnership as part of the FMEV process for health
benefits, no additional documentation needs to be submitted to
establish your partner as your survivor for UCRP benefits
(subject to additional requirements). If you have not submitted
this documentation, or if your domestic partner is not enrolled as
your family member in UC-sponsored health benefits, you will
need to submit the required documentation with the UBEN 250
on or before your retirement. If you have a signed UBEN 250 on
file, your surviving domestic partner may submit supporting
documentation of your partnership following your death.

There is a one-year domestic partnership requirement for

* eligibility for certain UCRP survivor benefits. See page 9 for

details of this and other requirements and their verification.

IMPORTANT: Your domestic partner will not be eligible for
UCRP survivor benefits if you pass away prior to retirement
and have not established your domestic partnership for UC
Retirement Plan benefits through one of the methods described
on page 4. ,

(
{




Eligibility for Domestic
Partnership Benefits

TERMINATING A DOMESTIC PARTNERSHIP

FOR UCRP SURVIVOR INCOME )
If your partnership ends, you must submit one of the following:

< A copy of the filed California State Notice of Termination of
Domestic Partnership (SEC/STATE NP/SF DP-21)

» A copy of a final judgment of dissolution or nullity of the
domestic partnership

» UCform UBEN 253 (Termination of Domestic Partnership for
Purposes of UC Retirement Iflan Benefits)

Submitting a termination notice or court order is important.

- If the information on file is not current, the UC Retirement

Administration Service Center could pay survivor benefits to a
former partner instead of other eligible recipients, such as your
dependent child. You are responsible for providing your domes-
tic partner with a copy of the termination form (UBEN 253).

FORHEALTH AND WELFARE BENEFITS

Within 31 days after a domestic partnership ends, you must
notify UC of the change and disenroll your ineligible partner and

_your partner’s children,

+ Employees should complete and submit form UPAY 850
{Enrollment, Change, Cancellation or Opt Out—Employees Dnly)
or make the change online on UCPath.

« Retirees and UCRP disabled members should complete and
submit form UBEN 100 (Retiree Continuation, Enroliment
or Change—Medical, Dental and/or Legal Plan). Check
the appropriate box in Section 2 and enter the date the
partnership ended. '

Health and Welfare Benefits

WHAT'S AVAILABLE

Your partner, and/or your partner’s child or grandchild, may
qualify to be enrofled as your family member in some or all of
the following benefits, assuming you and they meet the
eligibility requirements described above. See A Complete Guide
to Your UC Health and Welfare Benefits, available on UCnet at
ucal.us/healthguide, for more information about the benefit
program. Keep in mind that your family members may be
enrolled only in the same plans as you.

INSURANCE COVERAGE

Insurance - " Employee . Retirees
Medical . .
Dental . .
Vision - ' .
Dependent life insurance -

AD&D . .
Legal . -
Bright Horizons Care .

Advantage

Flexible Spending Accounts .

See “Enrolling your partner in insurance plans” on page 7 for details about how
and when to cover your family members.

TAX-SAVINGS PROGRAMS

Coverage stops at the end of the month in which the domestic
partnership ends. However, if covered under the medical, dental
and/or vision plan, your partner and/ar your partner’s child or
grandchild may be able to continue coverage under COBRA for
up to 36 months. For more iriformation, contact your Benefits
Office or the UC Retirement Administration Service Center and
visit the COBRA page at ucal.us/COBRA.

UC offers an array of aptions for employees to pay for certain

‘qualified expenses on a pretax basis. However, these only extend

to your domestic partner and/or your partner’s child or grand-
child if those individuals are your tax dependents. For example,
you may use the Dependent Care Elexible Spending Account
(FSA) and Health FSA for your partner’s expenses provided you
claim your partner as a dependent for tax purposes.

RETIREE AND SURVIVOR HEALTH BENEFITS

If you're eligible to continue your UC-sponsored medical, dental
and/or legal coverage as a retiree or disabled UCRP member,
your eligible partner {and your partner’s child or grandchild)
may be able to continue coverage as well. To learn more, see the
Retirement Handbook, available at ucal.us/retirementhandbook.

Similarly, if you are a member of the UC Retirement Plan (UCRP),
your enrolled family members may be able to continue their
coverage in the event of your death as part of their UCRP
survivor benefits.

If you are a Savings Choice participant, you also may be eligible
to continue your UC-sponsored medical, dental ahd/or legal



coverage as a retiree, and continue to cover your eligible family
members. However, because Savings Choice participants are not
UCRP members, your surviving family members are not eligible
for UCRP survivor benefits, including the continuation of UC
health and welfare benefits after your death. All UC-sponsored
health and welfare benefits will terminate the end of the month
following your death.

If you die while still employed by UC: For details about
continued UC health and welfare plan coverage, COBRA !
coverage or conversion to individual policies, see Your Guide

to Survivor and Beneficiary Benefits for Family Members and
Beneficiaries of Active UC Employees, available at ucal.us/
survivorhandbook. " ‘

If you die after retirement, or as a disabled UCRP member:
Your partner and/or your partner’s child or grandchild may be
eligible to continue coverage if they are eligible to receive a
monthly benefit from the UC Retiretent Plan. For details about
cohtinued coverage, see Your Guide to Survivor and Beneficiary
Benefits for Family Members and Beneficiaries of UC Retirees and
Disabled Members Receiving UCRP Income, available on UCnet
(ucnet.universityofcalifornia.edu).

/

ENROLLING YOUR PARTNER IN INSURANCE PLANS

You may enroll your domestic partner and your partner’s child
or grandchild, according to the table below. Note that your
partner’s period of initial eligibility (PIE) is the 31 days following
the date your partner first meets all eligibility requirements for
coverage (see page 4 for complete eligibility requirements). For
example, depending on your circumstances, your partner may
meet the eligibility requirements, and the 31-day window for
making benefits changes may begin, when:

« Your partnership is registered with the state of California or
other jurisdiction

« You and your partner begin to share a common residence

= You and your partner become financially interdependent
(e.g., purchase a car or home together)

See the table below for when and how to enroll your domestic
partnér and/or your partner's child/grandchild in insurance
coverage.

After your family members are enrolled, you will be required to
submit documentation to verify their eligibility for benefits. You
will receive information explaining the verification process and
the documents needed to verify your family members' eligibility.

When to enroll your partner andfor partner's chifd/

Your status grandchild How to enroli them B
Employee When you're first eligible Online
During open enrollment Online

eligibility criteria)

During your PiE (beginning when your parfner first meets

For UCPath locations, enroll online during your PIE. For At
Your Service Online locations, submit form UPAY 850

(Enrollment, Change, Canceliation or Opt Out—Employees

If you are currently enrolled in a UC-sponsored medical plan
and you miss the PIE to enroll your partner and/er child/
grandchild, you can enrdll in the medical plan at any time.
Coverage will be effective after 90 days.

You can apply to enroll your partner and/or partner's depen-
dents in Dependent Life Insurance after your PIE, but you'lt
be required to submit evidence of insurability.

Oniy). If your partnership is registered with the state of
California, check the appropriate box in Section 3 and enter
the filing date. If the partnership is not registered, check the
box for “Not registered” and enter your partner’s (or
partner’s child or grandchild's) date of eligibility.

Retiree or disabled
UCRP member

Please note: Retirees
can add new domestic
partners to their health
and welfare plans
following their
retirement date, but
these individuals will
not be eligible for
UCRP survivor benefits.

\

-During open enroliment

Online

During your PIE {beginning when your partner first meets
eligibility criteria)

If you are currently erirolled in a UC-sponsored medicaf plan
and you miss the PIE to enroll your partner and/or child/
grandchild, you can enroll in the medical plan at any time.
Coverage will be effective after 90 days.

Submit form UBEN 100 (Retiree Continuation, Enroliment

or Change—~Medical, Dental and/or Legal Pian). If your,
partnership is registered with the state of California, check
the appropriate box in Section 2 and enter the filing date. If
the partnership is not registered, check the appropriate box
and enter your partner’s (or partner's child or grandchild's)
date of eligibility.




Health and Welfare Benefits

TAX IMPLICATIONS

" In most cases, your domestic partner and your partner’s children
do not automatically qualify as your dependents under the
internal Revenue Code (IRC). That means any UC contribution
toward their medical, dental and vision coverage is considered
“imputed income” and may be subject to federal and California
state income taxes, as well as Social Security and Medicare
taxes (FICA) and any other required payroll taxes. This income
is reflected on your annual W-2 statement. ‘

Federal and California state income taxes: if your partneris a
dependent as defined by the IRC, you are not subject to imputed
income on UC contributions toward your partner’s health
insurance. in order for your payroll records to accurately reflect
this tax dependency, you'll need to report it to UC. See “What
you need to do” below for details, depending on whether you
enrolled in benefits through At Your Service Online (AYSO) or
UCPath.

Under rules impfeﬁwented as part of health care reform
legislation, there is no imputed income for federal or California
state income tax purposes,on the value of UC’s contribution
for coverage provided to your biological, adopted and/or
step-children (if you are considered the child’s step-parent under
state law and the child’s parent is your same-gender registered
domestic partner), regardless of whether they are your tax
dependents. You will have imputed income for both state and
federal tax purposes for coverage provided to children of your
non-registered domestic partner and step-grandchildren if they
are not your tax dependents. ‘

WHAT YOU NEEDTO DO
—-lfyeu-enrolledyourfarsily-membersin-benefitsthroughldCRath

You may claim any excess income tax withheld when you file
your tax returns.

You may be asked to submit proof of tax dependency.

California state income taxes only: If you have registered your
partnership with the state of California; UC’s contribution for
medical, dental and vision coverage is not considered imputed
income for California state income tax purposes.

if you enrolled your family members in benefits through UCPath,
you indicated whether your partnership was registered with the
state of California during the enrollment process. If you enrolied
in benefits through AYSO, use form UPAY 850 (Enrollment,
Change, Cancellation or Opt Out—Employees Only), available at
ucal.us/UPAY850, to notify your local Benefits Office that your
partnership is registered so that imputed income is not reported
for state tax purposes. Once the form is received, withholding
on imputed income for California state taxes will stop, and the
California taxable income on your Form W-2 for the year will not
include any imputed income for health coverage for your part-
ner. You may claim any excess state income tax withheld when
you file your state income tax return. -

 If you have not registered your partnership with the state of

California but are in a valid same-gender partnership in another
jurisdiction that California recognizes as substantially equivalent
to a California registered domestic partnership, you may be able
to éxclude the imputed income from state taxation when you file
your tax return.

REFERENCE

you indicated whether they were your tax dependents during
the enroliment process and your payroll records have been
adjusted accordingly.

if you enrolled your family members in benefits through AYSO
(currently or in 2018 before your location's transition to UCPath)
and you have imputed income, each November UC Human
Resources will mail form UPAY 886 (Declaration of Tax
Dependency) to you. If one or more of your covered family
members is your tax dependent, complete the form and submit
it to your local Benefits Office or, for retirees or those collecting
UCRP disability income, to the UC Retirement Administration
Service Center. After the form is submitted, payroli records will
be adjusted and: )

—

« The taxable gross income on your Form W-2 for the year will
not include any imputed income for medical/dental/vision
coverage and will be reduced for pretax contributions as
appropriate

« Excess FICA contributions will reduce current FICA
withhoiding

A Complete Guide to Your UC Health and Welfare Benefits




Leave Policies

University policies allow you to use sick leave to bond'with a
newborn, adopted or foster-care child and in case of the illness
or death of a domestic partner or partner's child. You may alse
use family and medical leave in case of a partner’s or partner’s
child’s serious health condition.

For details on sick leave and family and medical leave policies,
see the applicable personnel policy. If you are a represented
employee, see your collective bargaining agreement (contract),
available at ucal.us/laborrelations.

UC Retirement Plan
Survivor Benefits

WHAT'S AVAILABLE -

Lifetime monthly income

PRERETIREMENT SURVIVOR BENEFITS

If you die before you retire, monthly survivor benefits may be
available to an eligible domestic partner if you have at least
two years of UC service credit and die while employed at UC or
receiving UCRP disability income.

Your domestic partnership must have existed for at least one

'year before your death and be verified as having existed

continuously until your death, and your partner must meet other
eligibility requirements,

IF YOU DIE WHILE ELIGIBLETO RETIRE

If you're an active, inactive or disabled UCRP member and are
eligible to retire—meaning that you're 50 or older (55 or older
if you were hired or became eligible for UCRP after July 1, 2013
as a non-Safety member) with at least five years of UC service
credit—your partner may receive a lifetime monthly benefit,

There is no one-year partnership requirement for benefits paid
to your domestic partner in this case.

POST-RETIREMENT SURVIVOR BENEFITS ;

If you aré a UCRP member, you can choose, when you elect
retirement, to designate your partner (or any person you choose)
as your contingent annuitant. This wilf reduce your pension and
provide a benefit to your cgntingent annuitant after your death.

In addition, if you were eligible for UCRP me}*nbership before

- July 1, 2013 (1976 Tier membership), there is an automatic

post-retirement survivor benefit. Your eligible domestic pariner
will receive 25 percent of your basic retirement (50 percent if you
are a member with non-coordinated benefits or a Safety member),
with no reduction to your pension.

For your domestic partner to be eligible for this automatic
post-retirement survivor benefit, your partnership must be
verified as héving existed for at least one year at the time of your
retirement and as having existed continuously until your death. (If
you were continuously in an eligible domestic partnership one
year prior to retirement and you later marry your domestic
partner, survivor income may still be payable provided the
domestic. partnership and marriage were continuous until your
death.) In addition, you may be asked to submit documentation
establishing your domestic partnership to UC before you retire.
(See “Establishing a-domestic partnership for UCRP survivor
income” on page 10.)'

Your child and/or your partner's biological or adopted child may
also be eligible for preretirement and post-retirement survivor
benefits. If you have both a domestic partner and an eligible

~ child, survivor benefits will be paid to your partner, unless your

partner dies before the child.




UC Retirement Plan
Survivor Benefits

UCRETIREMENT CHOICE PROGRAM PART!CIPANTS

Please note that Pension Choice participants are UCRP
members (eligible for applicable UCRP benefits), and Savings
Choice participants are not. Your Savings Choice account may
be left to a designated beneficiary.

For Savings Choice and UC's voluntary Retirement Savings
Program plans, you'll name beneficiaries on myUCretirement.
com. Make sure you name your designated beneficiary or

- beneficiaries by name (not just title, such as “my child” or my
“domestic partner™).

TAX INFORMATION

- There may be special tax consequences for these benefits. You b

may want to consult your tax adviser before taking any action.

ESTABLISHING A DOMESTIC PARTNERSHIP FOR UCRP
SURVIVORINCOME

—

if you have enrolied your partner in health benefits for UC
employees as your family member, and successfully compieted
the verification process: Your partner has been automatically
designated as your survivor. If you submitted documentation of

~ your domestic partnership to verify your domestic partner’s
eligibility for UC health benefits, no additional documentation
needs to be submitted. '

Please note that enrolling your partner in benefits that do not

. ——tequire completion.of the family membereligibility.verification. ..

process will not establish your partner as your survivor for UCRP
benefits. Benefits that do not require eligibility verification include:

S - "« Forall employees—life, accidental death and dismemberment
and legal insurance

« For members receiving UCRP disability income—vision and
~  ‘accidental death and dismemberment insurance

+ Postdoctoral Scholars Benefit Program
- Resident’s Benefit Program

~» Graduate Student Heal;h Tnsurance Plan

If you have not enrolled your partner in UC-sponsored health
benefits that require eligibility verification, and your partner-’
ship is registered with the state of California or another
jurisdiction: Submit a copy of the Declaration of Domestic
Partnership (California state form NP/SF DP-1) that you filed with
the state of California or the form filed with another jurisdiction.
For preretirement survivor benefits, you can submit a copy of your .
state registration at any time, or your partner can submit a copy
after you die. For post-retirement benefits, a copy of the state

~ registration must be submitted prior to your retirement.

10

Send the document to: ; ~

UC Retirement Administration Service Center
Records Management :
P.O. Box 24570 : -

Oakland, CA 94623-1570 .

The process will be quicker if your Social Security number—or at
least the first five digits—is included.

The UC Retirement Administration Service Center will use the

, date the state form was approved by the state as the -

beginning date of the domestic partnership.

If your partnership was registered with the state only recently;

you may want to submit form UBEN 250 and supporting
documentation. {see “Supporting Documentation” on page 5) if
you are nearing retirement and can establish an earlier beginning
date for your partnership. This action could preserve your partner's
right to pre- or post-retirement survivor benefits, for which there is
a one-year partnership requirement.

if y;)u have not enrolled your partner in UC-sponsored health
benefits that require eligibility verification AND if your
partnership is NOT registered: Submit form UBEN 250 (Declara-
tion of Domestic Partnership for Purposes of UC Retirement Plan
Benefits). If requested, be prepared to submit two supporting
documents. See “Supporting Documentation” on page 5. Please '
note that both the UCRP member and your partner must sign the
UBEN 250. If you do not submit this signed form, your domestic
partner cannot submit the form after your death, and your partner
will not be eligible to receive survivor benefits. C

ol

You will need to submit the required documentation of your

dmﬁmﬂﬁﬁiﬁiﬁﬁ}?ﬁBEN’ZS’Uﬁ_rbﬂoEe your ; -
retirement. If you have a signed UBEN 250 on file, your surviving :
domestic partner may submit supporting documentation of your

partnership following your death.

The UC Retirement Administration Service Center will use the
latest date established by the documentation as the beginning
date of the domestic partnership. For your partner to be eligible,
you must submit the documentation prior to your retirement and
it must establish that the relationship began at least one year
prior to your retirement.




’

Forms You May Need

Action

Form

Available

Document domestic partnership

State of California form NP/SF DP-1 (Declaration of

Online at www.sos.ca.gov/dpregistry/forms.htm

(UCRP) : Domestic Partnership), or

§ UC form UBEN 250 (Declaration of Domestic + At the back of this booklet

i Partnership for Purposes of UC Retirement Plan

? *pf poses of + Online at ucnet.universityofcalifornia.edu/forms/
Benefits) -
pdf/uben-250.pdf

Report termination of State of California form NP/SF DP-2 (Notice of Online at www.sos.ca.gov/dpregistry/forms.htm
partnership (UCRP) Te.rminatiog of Domestic Partnership), or

UC form UBEN 253 (Termination of Domestic

Partnership for Purposes of UC Retirement Plan
i Benefits) -

» At the back of this bookiet

.

Online at ucret.universityofcalifornia.edu/forms/
pdf/uben-253.pdf

Enroli or cancel coverage in
health and welfare plans

Employees: UPAY 850 (Enrollment, Change, -

Cancellation or Opt Out—Employees Only)

Retirees: UBEN 100 (Retir,eé Continuation,
Enrollment or Change—Medical, Dental and/or Legal

i Plan)

» Online at ucal.us/UPAY850 (for UPAY 850) and
ucal.us/UBEN100 (for UBEN 100)

« From the UC Retirement Administration Service
Center: 800-888-8267

Designate beneficiary for
» UCRP lum§-sum death payment

» UCRP Capital Accumulation
Provision (CAP) payment

= Life insurance (Basic,
Supplemental, Core)

« Accidental Death and
Dismemberment insurance

UBEN 116 {Designation of Beneficiary—Employees)

UBEN 117 (Designation of Beneficiary—Retirees,

' Former Employees and Others)

« Online at ucne‘i.universityofcaiifornia.edu/formé/
pdfifuben-116.pdf (form UBEN 116) and
ucal.us/UBEN117 (form UBEN 117)

» From the UC Retirement Administration Service
Center: 800-888-8267

Designate beneficiary for
« Savings Choice

« 403(b) Plan

= 457(b) Plan

» DC Plan (including Savings
Choice accounts and
supplemental Pension Choice
accounts)

Fidelity's enroliment form

+ Online at myUCretirement.com

« From Fidelity: 866-682-7787

* If both you and your domestic partner are employees eligible for UCRP, you must each submit a separate UBEN 250, signed by both partners.

11
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UBEN 250—Declaration of Domestic Partnership for Purposes
of UC Retirement Plan Benefits

EMPLOYEES/UCRP DISABLED MEMBERS

Signing this Declaration establishes your domestic partnership .
with the University of California and will be used to help deter-
mine your partner’s eligibility for a number of survivor and death
benefits. Signing this Declaration does not guarantee eligibility for
benefits; however, if you die before confirming vour partnership
by an accepted method, your partner cannot be considered for
such benefits.

Ti%e interests of a registered domestic partner are legally recog-
nized under California law. Please consult your legal advisor to
confirm your rights as a non-registered domestic partner.

if both you and your domestic partner are employees eligible
for UCRP, you must each submit a separate UBEN 250, sagned
by both partners.

You do not need to complete this form if:

1. You have régistered your domestic partnership with the state
of California, or

2. You have registered your domestic partnership in another
jurisdiction and the partnership is substantially equivalent to a
California-registered domestic partnership, or

3. You have enrolled your domestic partner for health benefits
and successfully completed the eligibility verification process
(enrolling your partner in benefits that do not require
completion of the family member eligibility verification process
will not establish your partner as your surviver for UCRP
benefits)

Please note that for the purpose of UCRP survivor benefits, if bcr)th
you and your partner are UCRP members, you must separately

and independently designate each other as a domestic partner.
Enrolling your partner in health benefits as your family member
establishes only your partner as your domestic partner for the
purpose of UCRP survivor benefits. Your partner must then sub-
mit a UBEN 250, signed by you and your partner, to designate you
as their domestic partner for the purpose UCRP survivor benefits,

We, the undersigned, declare that we are domestic partners in
accordance with the following criteria:

+ We are each other’s sole domestic partner in a long-term,
committed relationship and intend to remain so-indefinitely.

Neither of us is legally married or in another domestic
partnership.

» We are not related by bload to a degree that would prohxblt
legal marriage in the state of California.

+ We are both at least 18 years old and capable of consentmg
to the relationship.

+ We are financially interdependent.

« We share a common residence,

REQUIRED SIGNATURES

Both parties must print and sign their names below. -

Under penalty of perjury, we declare that the representations
herein are true and correct and contain no material omissions of
fact to the best of our knowledge and belief. We further declare
that we have read, understand, and agree to the additional terms
and conditions on the reverse of this form.

EMPLOYEE/UCRP DISABLED MEMBER _

Name (Last, First, Middle Initial} (Please Print)

Social Security Number

Signature

i Date

DOMESTIC PARTNER

Name {Last, First, Middle Initizf) (Please Print}

Social Security Number

i Signature

v
i Date

Send compieted form to:

UC Retirement Administration Service Center
Records Management

P.0O. Box 24570

Oakland, CA 94623-1570

RETN: Pending (R1/19)

Human

UNIVERSITY
OF Resources
- CALIFORNIA '




'UBEN 250—Declaration of Domestic Partnership for Purposes

of UC Retirement Plan Benefits

ADDITIONAL TERMS AND CONDITIONS

1. For embiques or UCRP disabled members fili ng this declara-

_ tion, the University of California will require proof that a domestic

‘partnership meets joint residency, financial interdependence and
one-year duration (if applicable) requirements at the time of the
employee’s retirement or death.

Acceptable decumentation includes any two of the following.
. bopy of any declaration, affidavit, or similar document filed
with any other governmental entity

« joint mortgage or joint tenancy on a residential lease

. joint bank account

» joint liabilities (e.g., a credit card, home equity loan or car foan)
.+ joint awnersh;p of significant property (e.g., a car)

« durable property or health care power of attorney

+ wills, {ife insurance policies or retirement annuities naming
each other as primary beneficiary

written agreement or contract showing mutual support
‘obligations or joint ownership of assets acquired during the
relationship

« copy of any declaration, affidavit, or similar document filed
with any other governmental entity

joint utility bill

.

joint property tax statement

Yoﬁ will need to submit the required documentation with the
UBEN 250 or at the time of your retirement. If you have a signed

___UBEN 250 con file, your surviving domestic partner may submit

jurisdiction and the partnership is substantially equivalent toa -
California-registered domestic partnership; (iif) you have enrolled
your domestic partner for UC health benefits as a family member

. and your partner’s eligibility for these benefits has been verified;

(iv) this declaration is on file with the university and supporting
documentation can be provided. Registering your partnership or
filing this declaration with UC may affect the eligibility of your
children for UCRP survivor benefits. The UCRP Plan Document

. and Regulations-govern eligibility for UCRP benefits.

4. Termination of Partnership: If a domestic partnership confirmed
in a Declaration of Domestic Partnership (UBEN 250) ends, the
employee or retiree must, within 31 days after the date the

-'partnership ends, complete and submit form UREN 253

(Termination of Domestic Partnership) to UC Human Resources
Records Management. Filing this form will terminate eligibility
forsurvivor and/or death benefits for the domestic partner
previcusly named in the declaration. Termination of a domestic
partnership registered in California or another jurisdiction is
governed by the faws of the applicable jurisdiction.

The member must provide the former domestic partner with a
copy of the termination form. ' -

PRIVACY NOTIFICATIONS

STATE ,
The State of California Information Practices Act of 1977 (effective July 1,
1978) requires the university to provide the following information to
individuals who are asked to supply information about themselves. The

principal purpose for requesting information on this form, including your

Social Security number, is to verify your identity, and/or for benefits
administration, and/or for federal and state income tax reporting.

supporting documentation of your partnership following your
death. .

2.The university wili use this declaration for the sole purpose

of determining eligibility for survivor and/or death benefits

for a domestic partner. It is not intended to establish any
contractual rights or obligations between the employee (or UCRP
disabled member) and the individual’s domestic partner.

3. For UCRP members only: In most cases, for a domestic
partner to be eligible for preretirement survivor income before
the member was eligible to retire or (if applicable) for the
postretirement survivor continuance from UCRP, the
partnership must have existed, uninterrupted, for the 12-month
period preceding the member’s retirement or death, and
'(ontinuously to the member’s death.

A domestic partner will not be eligible for any UCRP survivor
benefits unless cne of the following requirements is satisfied:

(i) your partnership is registered with the state of California;

(if) your partnership is validly formed and registered in another

University policy and state and feceral statutes authorize the maintes —
nance of this information. Furnishing all information requested on this
form is mandatory. Failure to provide such information will delay or may
even prevent completion of the action for which the form is being filled
out. Information furnished on this form may be transmitted to the federal
and state governments when required by law. Individuals have the right
ta review their own records in accordance with university persannel
policy and collective bargaining agreements. Information on applicable
policies and agreements can be abtained from campus or Office of the -
President Staff and Academic Personnel Offices. The official responsible
for maintaining the information contained on this form is the Vice
President—University of California Human Resources, 1111 Franklin
Street, Oakland, CA 94607-5200.

FEDERAL -

Pursuant to the Federal Privacy Act of 1974, you are hereby notified that
disclosure of your Social Security number is mandatory. The university’s
record keeping system was established prior to January 1, 1975 under the
authority of the Regents of the University of California under Article IX,
Section 9 of the California Constitution. The principal uses of your Social
Security number shall be for state tax and federal income tax (under
Internal Revenue Cede sections 6011, 6051 and 6059) reporting, and/or
for benefits administration, and/or to verify your identity.




UBEN 253—Termination of Domestic Partnership for Purposes
| of UC Retirement Plan Benefits

EMPLOYEES/RETIREES

Use this form to notify UC that your domestic partnership has

ended if you established your partnership with UC by:

+ Submitting form UBEN 250 or -

+ Enrolling your partner in UC health benefits and successfully
completing the eligibility verification process

Do not use this form if your domestic partnership is registered -
with the state of California or if your partnership was validly
formed and registered in another jurisdiction and the partnership
is substantially equivalent to a California-registered domestic
partnership. in that case, the termination process is governed

by the laws of the applicable jurisdiction. If you are terminating

a partnership that was registered with the state of California or
another jurisdiction as described above and you submitted a copy
of the appropriate registration form for UC benefit purposes, you
must submit:

« For partnerships registered in California—a filed copy of the
State Notice of Termination of Domestic Partnership (SEC/STATE
NP/SF DP-2) or a copy of a final judgment of dissolution or
nullity of the domestic partnership o

» For partnerships validly formed and registered in another
jurisdiction and substantially equivalent to a domestic
partnership—a copy of the form or order required by the
other jurisdiction to document the termination or nullification
of the partnership

For registered partnerships, UC's form (UBEN 253) will not be
accepted as proof that your partnership has terminated.

- N

It is your respansibility to provide your former domestic partner
with a copy of this termination form and the date benefits end.
Eligibility for survivor and/or death benefits stops on the date
the domestic partnership ends.

Before you retire, you may submit a new declaration of domes-
tic partnership if you enter into another partnership. Keep in
mind, however, that other eligibility requirements still must be
met—for example, the new partnership must exist for at least 12
months before certain survivor benefits can be paid.

OTHER

Submitting this terminationform will not change any beneficiary
designations you may have made for other university benefits—
for example, the UCRP death benefit, 403(b), 457(b} or DC Plan
accumulations, or life or AD&D insurance. If you want to name
new beneficiaries for these plans, you must change your
beneficiary online.

Also, in addition to submitting this termination form, you must
cancel insurance coverage for a former partner and/or the .
partner’s child/grandchild. To do so, you must do as follows
within 31 days of the terminating event:

Employees: Complete form UPAY 850 {Enroliment, Change,
Canceliation or Opt Out—Employees Only) and submit it to your
local Benefits or Payroll Office in accordance with local procedures.

Retirees/UCRP disabled members: Complete form UBEN 100
(Retiree Continuation, Enrollment, or Change—Medical, Dental
and/or Legal Plan) and submit it to the address shown on the
form.

1, the undersigred, declare that my former partner (Last, First, Middie Initial)

and | are no longer pattners. Our partnership ended on (Day, Manth, Year)
J

EMPLOYEE/RETIREE/UCRP DISABLED MEMBER

Name {Last, First, Middle initial) (Please Print)

Sacial Securily Number

} Signature

v
i Date

|
i i
i

Send completed form to: )

UC Retirement Administration Service Center
Records Management

P.O. Box 24570

Qakland, CA 94623-1570

RETN: Pending (R1/19)

UNIVERSITY  Human
OF Resources
CALIFORNIA




'UBEN 253—Termination of Domestic Partnership for Purposes
of UC Retirement Plan Benefits

PRIVACY NOTIFICATIONS

STATE ‘ 5 .

The State of California Information Practices Act 6f 1977

(effective july 1, 1978) requires the university to provide the

following information to individuals who are asked to supply

information about themselves. N

The principal purpose for requesting information on this form,
including your Social Security number, is to verify your identity,
and/or for benefits administration, and/or for federal and state
income tax reporting. University policy and state and federal
statutes authorize the maintenance of this information.

Furnishing all information requested on this form is mandatory.
Failure to provide such information will delay or may even prevent
completion of the action for which the form is being filled out.
information furnished on this form may be transmitted to the
federal and state governments when required by law.

Individuals have the right to review their own records in

accordance with university personinel policy and collective

bargaining agreements. Information on applicable policies and

agreements can be obtained from campus or Office of the -
President Staff and Academic Personnel Offices.

The official responsible for maintaining the information contained
on this form is the Vice President—University of California Human
Resources, 1111 Franklin Street, Oakland, CA 94607-5200.

FEDERAL .
Pursuant to the Federal Privacy Act of 1974, you are hereby
notified that disclosure of your Social Security number is
mandatory. The university’s record-keeping system was

==EStablished prior to january I, 1975, under the authority of the
Regents of the University of California under Article 1X, Section
9 of the California Constitution. The principal uses of your Social
Security number shall be for state tax and federal income tax
(under Internal Revenue Code sections 6011, 6051 and 6059)
. reporting, and/or for benefits administration, and/or to verify
your identity.







By authority of the Regents, University of California Human Resources,
located in Oakland, administers all benefit plans in accordance with
applicable plan documents and regulations, custodial agreements,
University of California Group Insurance Regulations for Faculty and
Staff, group insurance contracts, and state and federal laws. No person
is authorized to provide benefits information not contained in these

- source documents, and information not contained in these source

documents cannot be relied upon as having been authorized by the
Regents. Source documents are available for inspection upon request
(800-888-8267). What is written here does not constitute aguarantee
of plan coverage or benefits—particular rules and eligibility require-

~ ments must be met before benefits can be received. The University of

California intends to continue the benefits described here incieﬁniéely;
however, the benefits of all employees, retirees, and plan beneficiaries
are subject to change or termination at the time of contract renewal or
at any other time by the university or other governing authorities.

The university also reserves the right to determine new premiums,
employer contributions and monthly costs at any time. Health and
welfare benefits are not accrued or vested benefit entitlements. UC's
contribution toward the monthly cost of the coverage is determined

by UC and may change or stop altogether, and may be affected by the -
state of California’s annual budget appropriation. If you belong to an ex-
clusively represented bargaining unit, some of your benefits may differ
from'the ones described here. For more information, employees should
contact their Human Resources Office and retirees should call the UC
Retirement Administration Service Center {(800-888-8267).

_ The Consolidated Omnibus Budget Reconciliation Act of 1985

{COBRA) provides for continued coverage for a certain period of

time at applicable monthly COBRA rates if you, your spouse, or your
dependents lose group medical, dental, or vision coverage because you
terminate employment (for reasons other than gross misconduct); your
work hours are reduced below the eligible status for these benefits; you
die, divorce, or are legally separated; or a child ceases to be an eligible
dependent. Note: The continuation period is calculated from the earliest
of these qualifying events and runs concurrently with any other UC
options for continued coverage. See your Benefits Representative for
more information.

In conformance with applicable law and university policy, the university
is an affirmative action/equal opportunity employer. Please send
inquiries regarding the university’s affirmative action and equal
opportunity policies for staff to Systemwide AA/EEO Policy
Coordinator, University of California, Office of the President, 1111
Franklin Street, Sth.Floor, Oakland, CA 94607, and for faculty to the
Office of Academic Personnel and Programs, Univefsity of California
Office of the President, 1111 Franklin Street, Oakland, CA 94607."










