HEALTH CARE PROFESSIONAL UNIT

MODEL LAYOFF LETTER 3

REDUCTION IN Time

OR

REASSIGNMENT TO A PARTIAL-YEAR POSITION










Date

Name

Address

City, State, Zip

Dear:

I regret to inform you that due to [state the reason for the layoff], it is necessary for the department which to reduce its staff in the [state name of class]. [EITHER: You are the least senior employee in the layoff unit in this class. OR You are being laid off out of seniority.] Your appointment time will be indefinitely reduced from _____ [percentage of appointment] to ________ [percentage of appointment] effective ________ [date]. OR, IF ACTION IS REASSIGMENT TO A PARTIAL-YEAR POSITION: Your appointment will be indefinitely reduced from a full-time position to a partial-year position effective _______ [date]. You will be furloughed during the following periods:  _______________.

Under Article 13, Layoff and Reduction in Time of the [date of contract] UC-UPTE Agreement covering employees in the Health Care Professional Unit, you may choose either Option 1 or Option 2 listed below. Please understand that under the terms of the UC-UPTE Agreement the severance election you make now cannot be changed during the term of the _____ [date of contract] UC-UPTE Agreement even if you are laid off more than once.

Option 1:  severance pay proportional to their reduction in time lieu of recall and preferential rehire rights. According to the department’s calculations, you have ____years of University service. Your reduction is time is _____ percent. Based on your years of service, you are eligible for _____weeks of severance pay at ______ [percentage of the reduction in time]. The amount of severance would be ________ [amount]. Once you have opted for severance, you must take severance for any further reduction in time or lay off. Please note that if you are hired into a career position at a higher percentage of time than this reduced percentage or if your appointment time is increased by the University before the expiration of the number of weeks for which you received severance payments, you will be required to pay back the remaining severance amounts as a condition of continued employment. If you are laid off following a reduction in time that occurred within 60 calendar days of this reduction in time, you will be eligible for severance on the basis of the percentage of your appointment just prior to this reduction in time. If your appointment time is further reduced in time or if you are laid off more than 60 days from the effective date of this reduction in time, the amount of severance will be pro rated based on the percentage of your appointment at the time of layoff.

OR

Option 2:  _____ [number] of years of recall and preferential rehire rights from the effective date of this action.  Please note under Article 16.B.5.a. when seeking preferential rehire, an employee electing this option is responsible for filing a timely job application and for self-identifying to the hiring authority that s/he is a preferential rehire candidate. Your preferential rehire rights commence with your election of Option 2 and your meeting with Special Placement Coordinator [name].   

Under Article 13.d.6.a. you have fourteen (14) calendar days from receipt of this letter to elect either Option 1 or Option 2. Your election must be in writing. You may wish to use the attached form “Option Election Form”. Please return the signed form to me. If you do not affirmatively choose Option 1 during the 14 calendar day period, you will be considered to have elected Option 2, _____ year(s) of recall and preferential rehire rights.

I have scheduled an appointment for you to meet with Special Placement Coordinator [name] on [date] at [time] at 2199 Addison Street, Room 192, Berkeley, CA 94720. The purpose of the meeting is to provide you with information on preferential rehire and recall rights and to review your qualifications for reemployment so that you can make an informed decision. Information on the hiring process can be found on the Human Resources web site at http://hrweb.berkeley.edu/employment. Prior to the meeting, you may want to create an employee profile in the online recruiting system. Please take the following items to your appointment:  a current resume if you have one and any other information you believe is relevant.  

Attached is a copy of Article 13 of the UC-UPTE Agreement. I would strongly encourage you to read this article so that you may fully understand your rights and obligations.  Please review Article 13.D.6.c. of the UC-UPTE Agreement regarding the circumstances under which the University can require repayment of severance. You may also wish to review the UC-UPTE Agreement in it’s entirely or speak with a union representative.  The contract is on line at: 
 http://ucnet.universityofcalifornia.edu/labor/bargaining-units/hx/contract.html or http://hrweb.berkeley.edu/labor/contracts. 
IF APPROPRIATE – [If employee’s appointment will be reduced below 43.75%, at some point their average paid hours will drop below 43.75%; advise the person who is responsible for benefits in your department who can then monitor the employee’s average paid time]: If your average paid time drops below 43.75% for two consecutive months, your medical, dental and vision insurance coverage will end.   

You will receive a COBRA packet from CONEXIS within four weeks of the date on which your program eligibility ends. Please note that you have the option to switch from your current medical plan to the CORE Medical Plan at the time of COBRA election.

IF APPROPRIATE: Since your appointment has dropped below 50%, you will need to cancel your supplemental disability insurance coverage as you are no longer eligible for this plan. Complete the enclosed UPAY 850 form and send to the person who is responsible for benefits in your department. Please note: cancellation is subject to Payroll deadlines. [The person who is responsible for benefits in your department can find out if the employee is enrolled in supplemental disability insurance.]

As long as you have enough net pay to cover the following insurance plans, you may continue your coverage. Should you choose to do so, you may cancel coverage at any time by completing the enclosed UPAY 850 form and sending to the person who is responsible for benefits in your department. Please note: cancellation is subject to Payroll deadlines. [The person who is responsible for benefits in your department can find out if the employee is enrolled in legal, supplemental or dependent life and AD&D insurance.] 

· legal plan

· supplemental life

· dependent life

· accidental death and dismemberment

As long as you have enough net pay to cover your flexible spending account contributions, you may continue your coverage. Should you choose to do so, you may change or cancel your flexible spending account participation within 31 days of the effective date of your reduction in time. Complete the enclosed UPAY 850 form and send to the person who is responsible for benefits in your department. Please note: cancellation is subject to Payroll deadlines. [The person who is responsible for benefits in your department can find out if the employee is enrolled in DepCare or Health FSA.]

· DepCare

· Health FSA
For information about the UC Retirement Savings Program (i.e., the Defined Contribution Plan, the Tax-Deferred 403(b) Plan and the 457(b) Deferred Compensation Plan), or to change your 403(b) and/or 457(b) plan contributions, contact Fidelity Retirement Services (formerly FITSCo) at 1-866-682-7787, press 0, Monday – Friday, 5 a.m. to 9 p.m., PT, or online at: http://netbenefits.com.
If you are vested in UCRP, especially if you are age 50 or over, you may be eligible to elect retirement income or a lump-sum cash out.

If you have further benefits questions, please contact the person who is responsible for benefits in your department.

Again, it is important that I receive your written election of Option 1 or Option 2 within fourteen (14) days of your receipt of this letter.

If you have any questions regarding this action, please contact me.









Sincerely,









Name









Title

Attachments: 
Proof of Service

Option Election Form

Article 13 of the UC-CUE Agreement

What To Do If You’re Being Laid Off 

(http://ucnet.universityofcalifornia.edu/compensation-and-benefits/roadmaps/layoff.html)



Unemployment Insurance booklet



(http://www.edd.ca.gov/pdf_pub_ctr/de2320.pdf) 



UPAY 850

C:
Employee Relations Consultant ______________


Special Placement Coordinator________

Labor Relations 


Department Personnel File


UPTE (with Proof of Service)

HEALTH CARE PROFESSIONAL UNIT

Option election Form 

INDEFINITE REDUCTION IN TIME

OR

REASSIGNMENT TO A PARTIAL YEAR POSITION

Please select one option below. If you do not select an option by __________ [date—14 calendar days from the date of the layoff letter], you will automatically be given recall and preferential rehire rights.


_____Option 1:  severance pay


_____option 2:  recall and preferential rehire

_________________________________________

________________

Signature of Employee





Date

Received by:

_________________________________________

________________

Signature of Manager/Supervisor




Date

Distribution of signed form:  Employee





   Employee’s Personnel File



                         Special Placement Coordinator


                         Employee Relations Consultant

                         Labor Relations 

                         UPTE (with Proof of Service)

HX reduction in Time or Appointment to Partial year appointment
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