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SBCCOE Employee Benefit Trust

FAQs - General Questions on Domestic Partnership
1.
What is a domestic partnership?
As defined by the SBCCOE Trust, a domestic partnership is one that meets the criteria outlined in the "Affidavit of Domestic Partnership."  In brief, it is a relationship of two individuals who have an exclusive mutual commitment, similar to marriage, in which the partners agree to be jointly responsible for each other’s common welfare, living expenses, and financial obligations.  The individuals must be each other’s sole domestic partner and intend to remain so indefinitely.  Both partners must be at least 18 years of age, not be related by blood to a degree of closeness that would prohibit marriage in their state of residence, and not be legally married.  The individuals must currently be residing together and have resided together in a common household for at least twelve consecutive months and intend to reside together indefinitely.
2. 
What benefits is my domestic partner eligible for?
If you are a benefits eligible administrator, faculty or professional-technical staff member, your domestic partner is eligible for coverage under the medical, dental, vision, basic life, and voluntary accidental death and dismemberment (AD&D) plans.  A domestic partner is subject to the same plan or program provisions and requirements as a spouse.  All of the benefits are subject to the plan provisions.
3. 
What benefits are the children of my domestic partner eligible for?
If you are a benefits eligible administrator, faculty, or professional-technical staff member, your domestic partner’s children are eligible for coverage under the medical, dental, vision, basic life,  voluntary life and voluntary accidental death and dismemberment (AD&D) plans the same as any other dependent child.  Children of a domestic partner must meet the requirements established by the SBCCOE Trust to be considered a dependent.  In brief, the requirements are that the child must be an employee’s or their spouse’s/domestic partner’s unmarried or married child(ren), tax dependent or not, until the end of the month of their 26th birthday; or of any age who are medically certified by a physician as disabled. For a complete definition, please see your human resources office.  All of the benefits are subject to the plan provisions.
4.
How do I register my domestic partnership to obtain benefits?
To register, you and your domestic partner must complete, sign, and return to human resources, an "Affidavit of Domestic Partnership."  These forms are available from your human resources office.
5.
Do I need to provide proof of my partnership?
You must provide at least two of the following types of documentation to establish your domestic partnership eligibility: 
· joint deed;
· joint mortgage;
· joint lease;
· joint credit card;
· joint bank account;
· previous designation of domestic partner as beneficiary for a life insurance or retirement contract;
· designation of domestic partner as primary beneficiary in the employee’s will;
· joint designation of durable powers of attorney authorizing each partner to act on behalf of the other; or
· jointly named on auto, renter’s or homeowner’s insurance policies.
6.
When can I enroll my domestic partner?
You can enroll a domestic partner:

· within thirty-one (31) days of being hired into a benefits eligible appointed position; or 

· during a SBCCOE Trust member college’s/agencies’ annual open enrollment period for benefits effective the following July 1st; or 

· within thirty-one (31) days of all IRS-defined change of status (e.g., birth/adoption of a child or loss of a partner's coverage through his or her employer); or

· within thirty-one (31) days of meeting the criteria to establish a domestic partnership as defined by the SBCCOE Trust. 
7.
When is the coverage effective?
The same coverage effective dates apply for domestic partnerships as for spouse and dependent coverage.  In general, the coverage is effective with the first date of eligible employment if an “Affidavit of Domestic Partnership” is submitted within the first thirty-one (31) days of employment; is effective on July 1 of the plan year immediately following open enrollment; or is effective with a change in status as defined within the SBCCOE Benefit Plan.  All of these possible effective dates require the employee to timely file an “Affidavit of Domestic Partnership.”  If a filing deadline is not met, the domestic partner is not eligible for coverage until the next available period for enrollment, usually the next open enrollment period.
8. 
Are there tax implications to me of covering my domestic partner or dependents of my domestic partner?
If you add a domestic partner to your insurance, you will likely create additional federal and state tax obligations for yourself.  An exception to this general rule is if your domestic partner and dependents of the domestic partner, if any, can qualify as tax dependents under sections 152 and 105(b) of the Internal Revenue Code.  Please see the handout “Important Tax Information for Domestic Partner Health, Dental and Vision Benefits” for more information on this complex question.
9. 
If my domestic partner and I end our relationship, do I have to continue to carry my domestic partner or dependents on my insurance plans?

While unfortunate, relationships end from time to time.  If you end a domestic partnership, you are required to file a “Statement of Termination of Domestic Partnership” document with your human resources office within thirty-one (31) days of the termination of the domestic partnership.  Additionally you are required to mail a copy of the “Statement” to your domestic partner within ten (10) days of its filing.  Benefits will cease for your domestic partner and his or her dependents on the first day of the month following the date of the termination of the domestic partnership.
10. 
What if my domestic partnership is ended, but I fail to file the “Statement of Termination of the Domestic Partnership?”

It is very important that you timely file a “Statement of Termination of Domestic Partnership” so that you do not become liable for benefits that may be paid for services that were obtained after the coverage should have ended had timely notification been filed by you. 

11.
If I end my domestic partnership, is there a waiting period before I can register another domestic partner for benefits?

Yes.  Once a domestic partnership is terminated, you cannot register another domestic partnership for at least twelve (12) months.

12. 
Once I enroll my domestic partner for medical, dental and vision benefits, may I use my medical flexible spending account for reimbursement of the medical, dental and vision expenses of my domestic partner?

Unless your domestic partner is certified as an IRS-defined tax qualified dependent of yours, you cannot submit his or her expenses for reimbursement under the flexible spending plan.  Please consult the “Important Tax Information for Domestic Partner Health, Dental and Vision Benefits” and “Certification of Tax Qualified Dependents” forms available through your human resources office for more information about what is required to establish a tax qualified domestic partner.
13. 
Are there other legal concerns of which I should be aware if I choose to register my domestic partner for benefits?

The Affidavit of Domestic Partnership required to register a domestic partner includes an attestation of the relationship.  Due to the legal obligations that may be created between the employee and the domestic partner by submitting such an affidavit, both parties are advised to consult an attorney for advice.

Note:  If there are any discrepancies between the information contained in these FAQs and the SBCCOE Trust Agreement or the benefit plan documents, the terms of the SBCCOE Trust Agreement or the benefit plan documents, as applicable, will control.
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