[On letterhead]

TEMPLATE FOR LETTER OF MSP REDUCTION IN TIME (WHEN EMPLOYEE DOES NOT RESPOND)
Date

[Employee’s Name]

[Campus Address]

RE:  Reduction in Time – Appointment Change 
Dear [Employee name]: 

I did not hear back from you by the deadline of [date] regarding the Notice of Intent to Reduce Appointment Percentage dated______.  

Therefore, in accordance with  Personnel Policies Staff Members (PPSM) Policy 64 Termination of Career Employees – Managers and Senior Professionals,  your [position title] appointment percentage is changed to __% effective [date]  for [list reasons from Notice of Intent to Reduce Appointment Percentage]  effective [date].
RE: BENEFITS:

[IF APPROPRIATE (If employee’s appointment will be reduced below 43.75%, and/or at some point their average paid hours will drop below 43.75%; advise your Campus Shared Services – First Contact Team (CSS-FCT) 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.  The department will notify you if this happens and, at that time, you will receive a COBRA packet from CONEXIS within 6 weeks of the date your coverage 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 fax (643-6856) or mail your form to the Campus Shared Services – First Contact Team, 1608 4th Street, Berkeley, CA. 94710.  Please note: cancellation is subject to Payroll deadlines.  [Your CSS-FCT 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.  Fax (643-6856) or mail your form to the Campus Shared Services – First Contact Team, 1608 4th Street, Berkeley, CA. 94710.  Please note: cancellation is subject to Payroll deadlines.  [Your CSS-FCT 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 fax (643-6856) or mail your form to the Campus Shared Services – First Contact Team, 1608 4th Street, Berkeley, CA. 94710.  Please note: cancellation is subject to Payroll deadlines.  [Your CSS-FCT 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, 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 have further benefits questions, please contact the Campus Shared Services – First Contact Team at (510) 664-9000 ext. 3. 
In addition, the University provides free outplacement Transition Services (http://hrweb.berkeley.edu/employment/transition), Career Library resources (http://uhs.berkeley.edu/students/careerlibrary/index.shtml), and counseling support through CARE (http://www.uhs.berkeley.edu/facstaff/care/index.shtml). 
[IF APPROPRIATE:]    If your appointment is reduced below 50%, your appointment status will change from career to limited.  In addition, you will no longer accrue vacation leave.

Your leave accruals for vacation, sick and holiday will be prorated according to your reduction in time.  

Please see me on [date] to discuss your job description tasks and your work schedule.

You may consult PPSM Policy 70 for your appeal rights.

Name of Supervisor

Title

cc:
Higher level Manager


Employee Relations Specialist

            Personnel File

Attachments:
· Notice of Intent to Reduce Appointment Percentage dated_______(with attachments);  
· Job Description;  
· Proof of Service 
[instructions: http://hrweb.berkeley.edu/forms/proofservice.htm]; 
· Unemployment Insurance Letter, Unemployment Insurance Booklet: http://www.edd.ca.gov/pdf_pub_ctr/de2320.pdf. 
