

THE UNIVERSITY OF NORTH CAROLINA OPTIONAL RETIREMENT PROGRAM (ORP)

DISCLOSURE NOTICE
NORTH CAROLINA STATE INCOME TAX EXEMPTION

If you were enrolled in the University of North Carolina ORP on or before August 12, 1989, your UNC ORP retirement benefits are exempt from North Carolina State income tax.  If you withdraw, transfer or rollover your UNC ORP contributions to an IRA or another employer’s retirement plan, you will forfeit your right to this exemption.

STATE OF NORTH CAROLINA RETIREE GROUP HEALTH COVERAGE

Vested participants in the UNC ORP (having at least 5 years of active participation), may be eligible to continue group health insurance coverage as a retiree under the State Health Plan. To be eligible for group health insurance you must be receiving a monthly retirement benefit under the UNC ORP.  If you withdraw, transfer or roll over your UNC ORP contributions to an IRA or another employer’s retirement plan, you will forfeit your right to the State’s retiree group health plan coverage.  

Under  current  law,  if  you  were  first  hired  prior  to  October  1, 2006, and retire with five or more years of service, the  State  will  pay  for  your  individual  retiree  group  coverage under  the  Preferred  Provider  Organization  (PPO)  70/30  Plan.  If you were first hired on or after October 1, 2006, in order to receive the PPO 70/30 Plan  coverage  at  no  cost,  you  must  retire  with  20  years  of retirement service credit; if you have 10 but less than 20 years of retirement service credit, you will have to pay 50% of the cost of your coverage, and with five but less than 10 years, you will have to pay the full cost of your coverage. In all cases, the full cost of dependent coverage, if elected, must be paid by you.  

UNC ORP VESTING REQUIREMENTS

To be vested in the UNC ORP…

SECTION B:  CONTINUING PARTICIPATION IN A PRIMARY RETIREMENT PLAN UNDERWRITTEN BY A UNC ORP CARRIER AT ANOTHER institution or organization of higher education, including teaching hospitals and high schools which are part of a State system of secondary or higher education

If you are leaving the employment of The University of North Carolina (UNC) with less than five years of active participation in the UNC ORP, but will continue participating in a primary retirement plan with your subsequent employer, then your UNC ORP account may be eligible for vesting under the terms of the plan.  Your subsequent employer's primary retirement plan must use the accounts of companies to which you could have contributed to under the UNC ORP, or could have contributed had you remained a participant in the UNC ORP.  If you fail to enroll in your subsequent employer’s primary retirement plan and participate you will not be considered vested in the UNC ORP and shall forfeit the contributions made on your behalf by the University, adjusted for investment experience of such contributions and for applicable charges, in accordance with the ORP plan document. 

SECTION C:  NOT CONTINUING Participation in a primary retirement plan UNDERWRITTEN BY A UNC ORP CARRIER AT ANOTHER INSTITUTION or organization of higher education, including teaching hospitals and high schools which are part of a State system of secondary or higher education

I am leaving the employ of The University of North Carolina (UNC) with less than five years participation in the UNC ORP.  I WILL NOT continue participation in a primary retirement plan at another institution or organization of higher education (including teaching hospitals and high schools which are part of a State system of secondary or higher education) underwritten by one or more of the four UNC ORP carriers (currently Fidelity, Lincoln, TIAA-CREF and VALIC), that is, a plan in which I would use the accounts only of companies to which I contributed under the UNC ORP, or could have contributed had I remained a participant in the UNC ORP.  I HEREBY ACKNOWLEDGE that my UNC ORP account(s) contributions, made on my behalf by the University, adjusted for investment experience of such contributions and for applicable charges, shall be forfeited pursuant to law.  I UNDERSTAND that this University portion will be refunded to The University of North Carolina for transmittal to the North Carolina Teachers' and State Employees' Retirement System and that I am hereby renouncing forever any and all claim or right to such University contributions to my UNC ORP account(s).

UNC ORP account(s) balances attributable to your own contributions by means of salary reduction, adjusted for investment experience of such contributions and for applicable charges, these contributions may be:  

1.) retained in your UNC ORP accounts or 

2.) transferred, rolled over, or withdrawn as permitted by the UNC ORP carrier(s), in accordance with IRS                    regulation.  
NOTE:  You do not need to do anything if you wish to retain your contributions in your UNC ORP account.  If you wish to initiate any transaction to transfer, rollover or withdraw your contributions, you must contact your ORP carrier directly to obtain the appropriate forms.

SECTION D: Delayed Notification of Enrollment in a Primary Retirement Plan
If you have NOT ENROLLED, at this time, in a primary retirement plan at another institution or organization of higher education, including teaching hospitals and high schools which are part of a State system of secondary or higher education, underwritten by one or more of the four UNC ORP carriers (currently Fidelity, Lincoln, TIAA-CREF and VALIC), that is, a plan in which I would use the accounts only of companies to which I contributed under the UNC ORP, or could have contributed had I remained a participant in the UNC ORP.  I UNDERSTAND that if, within 12 months following the expiration of any enrollment waiting period, and not later than 36 months following the termination date of my University employment or cessation of UNC ORP participation, I have not so enrolled, my UNC ORP account contributions made on my behalf by the University, adjusted for investment experience of such contributions and for applicable charges, shall be forfeited pursuant to law.  I UNDERSTAND that this University portion will be refunded to The University of North Carolina for transmittal to the North Carolina Teachers' and State Employees' Retirement System and that I am hereby renouncing forever any and all claim or right to such University contributions to my UNC ORP account(s).

I UNDERSTAND that it is my responsibility to notify the University in writing (at UNC General Administration, P.O. Box 2688, Chapel Hill, NC 27515-2688) at such time as I have enrolled in a retirement plan that meets the requirements of the foregoing paragraph of this Section E.  I FURTHER UNDERSTAND that my failure to so notify the University within 30 days following the elapse of 12 months after termination of my University employment or cessation of participation, shall permit the University to proceed with the forfeiture of my UNC ORP account(s) contributions, made on my behalf by the University, adjusted for investment experience of such contributions and for applicable charges, pursuant to law. 

THE UNIVERSITY OF NORTH CAROLINA OPTIONAL RETIREMENT PROGRAM (ORP)
acknowledgment for disposition of account contributions

SECTION A:  EMPLOYEE DATA (To be completed by employee)
NAME:




  
     
      

   
       SOC.SEC.#:     xxx - xx -
              


(Last)




  (First)

        (MI)
HOME ADDRESS:












       
EMAIL ADDRESS:__________________________________           PRIMARY PHONE NUMBER:_____________________________
UNC EMPLOYING INSTITUTION(s):

                                                                                         _________________
   
_​​​​​​​​​​​__ 
EMPLOYMENT TERMINATION DATE: ___________________

DATES OF PARTICIPATION IN THE UNC ORP: 

                 UNC ORP ACCOUNT CARRIER(S): 
FROM                            ___ TO:             ​​​​​​​​____                                      FIDELITY   FORMCHECKBOX 
   LINCOLN   FORMCHECKBOX 
   TIAA-CREF    FORMCHECKBOX 
  VALIC   FORMCHECKBOX 
             
DATES OF PARTICIPATION IN TSERS, LGERS or CONSOLIDATED JUDICAL SYSTEM (if applicable):       
FROM _______________ TO: _____________​

InSTRUCTIONS for Sections B through E

 If you had five or more years of total retirement participation in the UNC ORP, TSERS, LGERS or Consolidated Judicial Systems listed in Section A, skip to Section E and sign where indicated. Otherwise complete section B, C or D, as applicable, and sign in Section E.
 FORMCHECKBOX 
   SECTION B:  CONTINUING PARTICIPATION IN A PRIMARY RETIREMENT PLAN
 (Compelte this section if you are transfering to another University, including another University of North Carolina Institution)
Name of new institution:












Address of new institution:    













 FORMCHECKBOX 
   SECTION C:  NOT CONTINUING Participation in a primary retirement plan 


 FORMCHECKBOX 
   SECTION D:  DELAYED NOTIFICATION OF ENROLLMENT IN A PRIMARY RETIREMENT PLAN 


Section E:  ORP Participant Authorization and Acknowledgement   
I acknowledge that I have read the UNC Optional Retirement Plan Disclosure Notice and understand that if I am deemed “not vested” in the University contribution, I forfeit all right to the University portion in my UNC ORP account and the portion of my account that represents my contributions may be retained in the insurance/mutual fund contract or withdrawn/rolled over to me as permitted by such contract.  
In addition, I acknowledge that I have read the disclosure statement as it pertains to the North Carolina State Income Tax Exemption and State of North Carolina Retiree Group Health Coverage.  If eligible for these benefits I understand that if I withdraw or rollover my entire UNC ORP account to an IRA or another employer’s retirement plan, I will forfeit my right to any benefits as outlined in the disclosure statement.

PARTICIPANT SIGNATURE:






                      DATE:

                     
EMPLOYER USE ONLY

UNC Campus Verification of Employment Dates:        Hire Date:



 Term Date: 



UNC Campus Verification of UNC ORP Participation:  Years:


 
________Months:
  


UNC Campus Verification of TSERS, LGERS or CJS:        Years:


 
________Months:
  


UNC Campus Representative Signature:









______
UNC General Administration Certification:  Vested:    FORMCHECKBOX 
      Not Vested:    FORMCHECKBOX 

UNC General Administration Representative Signature:


                               



( Original to UNC General Administration, one copy to Institution and one copy to Participant.)
Form ORP-3 (Rev. 11/10)







