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The following information applies to the University of California plan and supersedes any corresponding information
that may be contained elsewhere in the document to which this insert is attached. The University establishes its own
medical plan eligibility, enrollment and termination criteria based on the University of California Group Insurance

Regulations (“Regulations”) and any corresponding Administrative Supplements. Portions of these Regulations are

summarized below.

Eligibility

The following individuals are eligible to enroll in this
Plan. If the Plan is a Health Maintenance
Organization (HMO), Point of Service (POS) or
Exclusive Provider Organization (EPO) Plan, they are
only eligible to enroll in the plan if they meet the
Plan’s geographic service area criteria. Anyone enrolled
in a non-University Medicare Advantage Managed
Care contract or enrolled in a non-University Medicare
Part D Prescription Drug Plan will be deenrolled from
this health plan.

Subscriber

Employee: You are eligible if you are appointed to
work at least 50% time for twelve months or more or
are appointed at 100% time for three months or more
or have accumulated 1,000* hours while on pay status
in a twelve-month period. To remain eligible, you
must maintain an average

regular paid time** of at least 17.5 hours per week and
continue in an eligible appointment. If your appoint-

ment is at least 50% time, your appointment form
may refer to the time period as follows: “Ending date
for funding purposes only; intent of appointment is
indefinite (for more than one year).”

* Lecturers - see your benefits office for eligibility.

** Average Regular Paid Time - For any month, the
average number of regular paid hours per week
(excluding overtime, stipend or bonus time)
worked in the preceding twelve (12) month
period. Average regular paid time does not
include full or partial months of zero paid
hours when an employee works less than
43.75% of the regular paid hours available in
the month due to furlough, leave without pay
or initial employment.

If you are eligible for Medicare, you must follow UC’s
Medicare rules. See “Effect of Medicare on
Enrollment” below.

Eligible Dependents (Family Members): When you

enroll any Family Member, your signature on the
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enrollment form or the confirmation number on your
electronic enrollment attests that your Family Member
meets the eligibility requirements outlined below. The
University and/or the Plan reserves the right to periodi-
cally request documentation to verify eligibility of
Family Members including any who are required to be
your tax dependent(s). Documentation could include
a marriage certificate, birth certificate(s), adoption
records, Federal Income Tax Return, or other official
documentation.

Spouse: Your legal spouse.

Child: All eligible children must be under the limiting
age (18 for legal wards, 23 for all others), unmarried,
and may not be emancipated minors. The following
categories are eligible:

(a) your natural or legally adopted children;

(b) your stepchildren (natural or legally adopted
children of your spouse) if living with you,
dependent on you or your spouse for at least 50%
of their support and are your or your spouse’s
dependents for income tax purposes;

(c) grandchildren of you or your spouse if living with
you, dependent on you or your spouse for at least
50% of their support and are your or your spouse’s
dependents for income tax purposes;

(d) children for whom you are the legal guardian if
living with you, dependent on you for at least 50%
of their support and are your dependents for
income tax purposes.

Any child described above (except a legal ward) who is
incapable of self-support due to a physical or mental
disability may continue to be covered past age 23

provided:

* the incapacity began before age 23, the child was
enrolled in a group medical plan before age 23 and
coverage is continuous;

* the child is claimed as your dependent for income
tax purposes or is eligible for Social Security
Income or Supplemental Security Income as a
disabled person or working in supported employ-
ment which may offset the Social Security or
Supplemental Security Income; and

* the child lives with you if he or she is not your or

your spouse’s natural or adopted child.

Application must be made to the Plan at least 31 days
before the child’s 23rd birthday and is subject to
approval by the Plan. The Plan may periodically
request proof of continued disability. Incapacitated
children approved for continued coverage under a
University-sponsored medical plan are eligible for
continued coverage under any other University-
sponsored medical plan; if enrollment is transferred
from one plan to another, a new application for
continued coverage is not required.

If you are a newly hired Employee with an incapaci-
tated child, you may also apply for coverage for that
child. The child must have had continuous group
medical coverage since age 23, and you must apply for
University coverage during your Period of Initial
Eligibility.

Other Eligible Dependents (Family Members): You
may enroll a same-sex domestic partner (and the same-
sex domestic partner’s children/grandchildren/stepchil-
dren) as set forth in the University of California Group
Insurance Regulations.

Effective January 1, 2005, the University will recognize
an opposite-sex domestic partner as a family member
that is eligible for coverage in UC-sponsored benefits if
the employee or domestic partner is age 62 or older
and eligible to receive Social Security benefits and both
the employee and domestic partner are at least 18 years

of age.

An adult dependent relative is no longer eligible to
receive coverage effective January 1, 2004. Only an
adult dependent relative who was enrolled as an eligible
dependent as of December 31, 2003 may continue
coverage in UC-sponsored plans.

No Dual Coverage

Eligible individuals may be covered under only one of
the following categories: as an Employee or a Family
Member, but not under any combination of these. If
an Employee and the Employee’s spouse or domestic
partner are both eligible Subscribers, each may enroll
separately or one may cover the other as a Family
Member. If they enroll separately, neither may enroll
the other as a Family Member. Eligible children may
be enrolled under either parent’s or eligible domestic
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partner’s coverage but not under both. Additionally, a
Child who is also eligible as an Employee may not
have dual coverage through two University-sponsored
medical plans.

More Information

For information on who qualifies and how to enroll,
contact your local Benefits Office or the University of
California’s Customer Service Center. You may also
access eligibility factsheets on the web site:
http://atyourservice.ucop.edu.

Enrollment

For information about enrolling yourself or an eligible
Family Member, see the person at your location who
handles benefits. Enrollment transactions may be
completed by paper form or electronically, according to
current University practice. To complete the enroll-
ment transaction, paper forms must be received by the
local Accounting or Benefits office by the last business
day within the applicable enrollment period; electronic
transactions must be completed by midnight of the last
day of the enrollment period.

During a Period of Initial Eligibility (PIE)
A PIE ends 31 days after it begins.

If you are an Employee, you may enroll yourself and
any eligible Family Members during your PIE. Your
PIE starts the day you become an eligible Employee.

You may enroll any newly eligible Family Member
during his or her PIE. The Family Member’s PIE starts
the day your Family Member becomes eligible, as
described below. During this PIE you may also enroll
yourself and/or any other eligible Family Member if
not enrolled during your own or their own PIE. You
must enroll yourself in order to enroll any eligible
Family Member. Family members are only eligible for
the same plan you are enrolled in.

(a) For a spouse, on the date of marriage.
(b) For a natural child, on the child’s date of birth.
(c) For an adopted child, the earlier of:

(i) the date you or your Spouse has the legal right
to control the child’s health care, or

(ii) the date the child is placed in your physical
custody.

If the child is not enrolled during the PIE
beginning on that date, there is an additional
PIE beginning on the date the adoption
becomes final.

(d) Where there is more than one eligibility require-
ment, the date all requirements are satisfied.

If you decline enrollment for yourself or your eligible
Family Members because of other group medical plan
coverage and you lose that coverage involuntarily (or if
the employer stops contributing toward the other
coverage for you or your family members), you may be
able to enroll yourself and those eligible Family
Members during a PIE that starts on the day the other
coverage is no longer in effect.

If you are in an EPO, HMO, POS or PPO Plan and
you move or are transferred out of that Plan’s service
area, or will be away from the Plan’s service area for
more than two months, you will have a PIE to enroll
yourself and your eligible Family Members in another
University medical plan. Your PIE starts with the
effective date of the move or the date you leave the
Plan’s service area.

At Other Times

You and your eligible Family Members may also enroll
during a group open enrollment period established by
the University.

If you are an Employee and opt out of medical
coverage or fail to enroll yourself during a PIE or open
enrollment period, you may enroll yourself at any
other time upon completion of a 90 consecutive
calendar day waiting period.

If you fail to enroll your eligible Family Members dur-
ing a PIE or open enrollment period, you may enroll
your eligible Family Members at any other time upon
completion of a 90 consecutive calendar day waiting

period.

The 90-day waiting period starts on the date your
enrollment form is received by the local Accounting or
Benefits office and ends 90 consecutive calendar days
later.

If you have one or more children enrolled in the Plan,
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you may add a newly eligible Child at any time. See
“Effective Date”.

If you are an Employee and there is a lifetime maxi-
mum for all benefits under this plan, and you or a
Family Member reaches that maximum, you and your
eligible Family Members may be eligible to enroll in
another UC-sponsored medical plan. Contact the
person who handles benefits at your location.

Effective Date

The following effective dates apply provided the appro-
priate enrollment transaction (paper form or elec-
tronic) has been completed within the applicable
enrollment period.

If you enroll during a PIE, coverage for you and your
Family Members is effective the date the PIE starts.

The effective date of coverage for enrollment during an
open enrollment period is the date announced by the
University.

For enrollees who complete a 90-day waiting period,
coverage is effective on the 91st consecutive calendar
day after the date the enrollment transaction is
completed.

An employee already enrolled in adult plus child(ren)
or family coverage may add additional children, if
eligible, at any time after their PIE. Retroactive
coverage is limited to the later of:

(a) the date the Child becomes eligible, or

(b) a maximum of 60 days prior to the date your
Child’s enrollment transaction is completed.

Change in Coverage

In order to change from single to adult plus (child)ren
coverage, or two adult coverage, or family coverage, or
to add another Child to existing family coverage,
contact the person who handles benefits at your
location.

Effect of Medicare on Enrollment

If you and/or an enrolled Family Member is or
becomes eligible for premium free Medicare Part A
(Hospital Insurance) as primary coverage, then that
individual must also enroll in and remain in Medicare
Part B (Medical Insurance). Once Medicare coverage

is established, coverage in both Part A and Part B must
be continuous. This includes anyone who is entitled to
Medicare benefits through their own or their spouse’s
non-University employment. Individuals enrolled in
both Part A and Part B are then eligible for the
Medicare premium applicable to this plan.

Beginning January 1, 2004, you and/or your Family
Member(s) who become eligible for premium free
Medicare Part A and do not enroll in Part B, will
permanently lose your UC-sponsored medical
coverage.

You should contact Social Security three months before
your or your Family Member’s 65th birthday to inquire
about your eligibility and how to enroll in the Hospital
(Part A) and Medical (Part B) portions of Medicare.

If you qualify for disability income benefits from Social
Security, contact a Social Security office for infor-
mation about when you will be eligible for Medicare
enrollment.

Upon Medicare eligibility, you or your Family Member
must complete a University of California Medicare
Declaration Form as well as submit a copy of your
Medicare card. This notifies the University that you
are covered by Part A and Part B of Medicare. The
University’s Medicare Declaration form is available
through the University’s Customer Service Center or
from the web site:
http://atyourservice.ucop.edu/forms_pubs. Completed
forms should be returned to University of California,
Human Resources and Benefits, Health and Welfare
Administration-Retiree Insurance Program, Post Office

Box 24570, Oakland, CA 94623-9911.

Any individual enrolled in a University-sponsored
Medicare Advantage Managed Care Contract must
assign his/her Medicare benefit to that plan or lose
UC-sponsored medical coverage. Anyone enrolled in a
non-University Medicare Advantage Managed Care
contract or enrolled in a non-University Medicare Part
D Prescription Drug Plan will be deenrolled from this
health plan.

Medicare Secondary Payer Law (MSP)

The Medicare Secondary Payer (MSP) Law affects the
order in which claims are paid by Medicare and an
employer group health plan. UC Retirees re-hired into
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positions making them eligible for UC-sponsored
medical coverage, including CORE and mid-level
benefits, are subject to MSP.  For Employees or their
spouses who are age 65 or older and eligible for a
group health plan due to employment, MSP indicates
that Medicare becomes secondary payer and the
employer plan becomes the primary payer. You should
carefully consider the impact on your health benefits
and premiums should you decide to return to work
after you retire.

Medicare Private Contracting Provision and
Providers Who do Not Accept Medicare

Federal Legislation allows physicians or practitioners to
opt out of Medicare. Medicare beneficiaries wishing to
continue to obtain services (that would otherwise be
covered by Medicare) from these physicians or practi-
tioners will need to enter into written “private
contracts” with these physicians or practitioners. These
private agreements will require the beneficiary to be
responsible for all payments to such medical providers.
Since services provided under such “private contracts”
are not covered by Medicare or this Plan, the Medicare
limiting charge will not apply.

Some physicians or practitioners have never participat-
ed in Medicare. Their services (that would be covered
by Medicare if they participated) will not be covered by
Medicare or this Plan, and the Medicare limiting
charge will not apply.

If you or a Family Member have Medicare as a primary
coverage, are enrolled in Medicare Part B, and choose
to enter into such a “private contract” arrangement as
described above with one or more physicians or practi-
tioners, or if you choose to obtain services from a
provider who does not participate in Medicare, under
the law you have in effect “opted out” of Medicare for
the services provided by these physicians or other
practitioners. In either case, no benefits will be paid by
this Plan for services rendered by these physicians or
practitioners with whom you have so contracted, even
if you submit a claim. You will be fully liable for the
payment of the services rendered. Therefore, it is
important that you confirm that your provider takes
Medicare prior to obtaining services for which you
wish the Plan to pay.

However, even if you do sign a private contract or
obtain services from a provider who does not partic-
ipate in Medicare, you may still see other providers
who have not opted out of Medicare and receive the
benefits of this Plan for those services.

Termination of Coverage

The termination of coverage provisions that are estab-
lished by the University of California in accordance
with its Regulations are described below. Additional
Plan provisions apply and are described elsewhere in
the document.

Deenrollment Due to Loss of Eligible Status

If you are an Employee and lose eligibility, your
coverage and that of any enrolled Family Member
stops at the end of the last month in which premiums
are taken from earnings based on an eligible
appointment.

This plan cannot be continued into retirement. If you
retire, you will be provided a 31-day Period of
Eligibility (PIE) prior to your retirement date in which
to transfer into another University Medical Plan.

If your Family Member loses eligibility, you must com-
plete the appropriate transaction to delete him or her
within 60 days of the date the Family Member is no
longer eligible. Coverage stops at the end of the month
in which he or she no longer meets all the eligibility
requirements. For information on deenrollment
procedures, contact the person who handles benefits at
your location.

Deenrollment Due to Fraud

Coverage for you or your Family Members may be
terminated for fraud or deception in the use of the
services of the Plan, or for knowingly permitting such
fraud or deception by another. Such termination shall
be effective upon the mailing of written notice to the
Subscriber (and to the University if notice is given by
the Plan). A Family Member who commits fraud or
deception will be permanently deenrolled while any
other Family Member and the Subscriber will be
deenrolled for 12 months. If a Subscriber commits
fraud or deception, the Subscriber and any Family
Members will be deenrolled for 12 months.
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Leave of Absence, Layoff or Retirement

Contact your local Benefits Office for information
about continuing your coverage in the event of an
authorized leave of absence, layoff or retirement.

Optional Continuation of Coverage

If your coverage or that of a Family Member ends, you
and/or your Family Member may be entitled to elect
continued coverage under the terms of the federal
Consolidated Omnibus Budget Reconciliation Act of
1985 (COBRA), as amended and if that continued
coverage ends, specified individuals may be eligible for
further continuation under California law. The terms
of these continuation provisions are contained in the
University of California notice “Continuation of
Group Insurance Coverage”, available from the
University’s “At Your Service” website (http://atyour
service.ucop.edu). The notice is also available from the
person in your department who handles benefits and
from the University’s Customer Service Center. You
may also direct questions about these provisions to
your local Benefits Office or to the University’s
Customer Service Center.

Plan Administration

By authority of the Regents, University of California
Human Resources and Benefits, located in Oakland,
California administers this plan in accordance with
applicable plan documents and regulations, custodial
agreements, University of California Group Insurance
Regulations, group insurance contracts/service
agreements, 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.
The terms of those documents apply if information in
this document is not the same. The University of
California Group Insurance Regulations will take
precedence if there is a difference between its
provisions and those of this document and/or the
Administrative Services Agreement. What is written in
this document does not constitute a guarantee of plan
coverage or benefits—particular rules and eligibility
requirements must be met before benefits can be

received. Health and welfare benefits are subject to
legislative appropriation and are not accrued or vested
benefit entitlements.

This section describes how the Plan is administered
and what your rights are.

Sponsorship and Administration of the Plan

The University of California is the Plan sponsor and
administrator for the Plan described in this booklet.
If you have a question, you may direct it to:

University of California

Human Resources and Benefits
Health & Welfare Administration
300 Lakeside Drive, 12th Floor
Oakland, CA 94612

(800) 888-8267

Claims under the Plan are processed by PacifiCare
Behavioral Health, Inc. at the following address and
phone number:

PacifiCare Behavioral Health, Inc.
Claims Department

P.O. Box 31053

Laguna Hills, CA 92654

(800) 817-8811

Group Contract Number

The Group Contract Number for this Plan is:
10000206

Type of Plan
This Plan is a health and welfare plan that provides

group medical care benefits. This Plan is one of the
benefits offered under the University of California’s
employee health and welfare benefits program.

Plan Year
The plan year is January 1 through December 31.
Right to Amend/Terminate

The University of California reserves the right to
terminate or amend the Plan at any time. Plan bene-
fits are not accrued or vested benefit entitlements. The
University’s right to terminate or amend applies to the
benefits of all Employees, Retirees and plan benefic-
iaries. The amendment or termination shall be carried
out by the President or his/her delegates. The
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University of California will also determine the terms
of the Plan, such as benefits, Plan costs and what
portion of the Plan costs the University will pay. The
portions of the Plan costs that the University pays is
determined by UC and may change or stop altogether,
and may be affected by the Sate of California’s annual
budget appropriation.

Financial Arrangements

The coverage described in your booklet is provided by
the University of California on a self-funded basis
under the University of California Employee Benefit
Plan. Administrative Services are provided by
PacifiCare Behavioral Health, Inc. under an
Administrative Services Agreement between the
Regents of the University of California and PacifiCare
Behavioral Health, Inc.

The plan costs are currently shared between you and
the University of California.

The following applies to the benefits under the Plan.
Any dollar amounts remaining in a participant’s
account will be forfeited to the Plan if the funds are
not claimed within three years from the date of issue.
If the participant has not accepted the distribution,
corresponded in writing regarding the distribution or
indicated an interest in the distribution within three
years after it became distributable, the participant may
make a claim to the Plan for reimbursement of the
forfeited benefits.

Agent for Serving of Legal Process

Legal process may be served on the Plan Administrator
or on the claims processor at the applicable address
listed above.

Your Rights under the Plan

As a participant in a University of California medical
plan, you are entitled to certain rights and protections.
All Plan participants shall be entitled to:

* Examine, without charge, at the Plan
Administrator’s office and other specified sites, all
Plan documents, including the Group Contracts,
at a time and location mutually convenient to the
participant and the Plan Administrator.

*  Obtain copies of all Plan documents and other
information for a reasonable charge upon written

request to the Plan Administrator.
Claims under the Plan

To file a claim or to appeal a denied claim, refer to
page 9 of the Summary Plan Description.

Nondiscrimination Statement

In conformance with applicable law and University
policy, the University of California is an affirmative
action/equal opportunity employer.

Please send inquiries regarding the University’s affirma-
tive action and equal opportunity policies for staff to
Director of Diversity and Employee Programs,
University of California Office of the President, 300
Lakeside Drive, Oakland, CA 94612 and for faculty to
Director of Academic Affirmative Action, University of
California Office of the President, 1111 Franklin
Street, Oakland, CA 94607.
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