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PRIOR STATE or LOCAL
GOVERNMENT SERVICE

PRIOR NORTH CAROLINA STATE/LOCAL GOVERNMENT SERVICE VERIFICATION FORM
**PLEASE INDICATE PERMANENT PRIOR STATE/LOCAL GOVERNMENT SERVICE ONLY**

Employee Name: Banner ID:

To be completed if you have had
prior state service or not. Form
needs to be signed and filed with

NOTE: If you do not have permanent prior state or local government service, please list "none" on the first agency line listed.

Agency #1: Start Date: End Date:

Address:

Job Title: oFull-time or oParttime ( hrs per week) reco rd S .

Agency #2: Start Date: End Date: If yoU have any prlor State SerVICeI
s o ot enter the name of agency, dates

o6 Tile: prme o Srermel e employed, if you were full or part
Agency #3: sertoate ___ endoate time and total months employed.

Address:

Job Title: o Full-time or oParttime hrs per week)

1) Have you participated in the Teachers' and State Employees' Retirement System (TSERS) or the Optional Retirement Plan (ORP) while employed by the b On |y pe rma n ent prl 0 r N 0 rth
State of North Carolina? o Yes oNo o Unsure* Carolina State government Service

2) If yes, which retirement system did you participate in? O TSERS O ORP O Unsure* . | I bl

*IMPORTANT: If unsure, please discuss with your HR Benefits Consultant as it may be mandatory for you to participate in the same plan.

1 hereby certify the above listed prior permanent employment with the state of North Carolina is accurate to the best of my knowledge.

Signature: Date: i If nO prlor State SGFVlce, erte
“NONE" beside agency.

HUMAN RESOURCES USE ONLY

Hire Date: Total # Months:

Vacation: Bonus:

PRINT & COMPLETE form (full sheet next slide).
Email/fax to Pam Brann




PRIOR NORTH CAROLINA STATE/LOCAL GOVERNMENT SERVICE VERIFICATION FORM
¥*PLEASE INDICATE PERMANENT PRIOR STATE/LOCAL GOVERNMENT SERVICE ONLY**

Banner ID:

Employee Name:

NOTE: If you da not have permanent prior state or local government service, please list "none” on the first agency fline listed,

Agency #1: Start Date: End Date:

Address:

Job Title: o Full-time o Part-time | hrs per week)

Start Date: End Date:

Agency §2:

Address:

Job Title: o Full-time O Part-time ( hrs per week)

Agency #3: Start Date: End Date:

Address:

Job Title: o Full-time o Part-time ( hrs per week)

1) Have you participated in the Teachers' and State Employees' Retirement System (TSERS) or the Optional Retirement Plan (ORP) while employed by the

State of Morth Carolina? O Yes O No O Unsure*

2) If yes, which retirement system did you participate in? o TSERS o ORP O Unsure®

*IMPORTANT: If unsure, please discuss with your HR Benefits Consultant as it may be mandatory for you to participate in the same plan.

I hereby certify the abave listed prior permanent employment with the state of North Caroling is accurate to the best of my knowledge.

Date:

Signature:

HUMAN RESOURCES USE ONLY

Hire Date: Total # Months:

Vacation: Bonus:




RETIREE Re-Employment

. Certifying Employee Status Under Retirement
T!SEE'EEEI‘{';T,? Reemployment Laws
| O D (NI
Section A. Tell us about yourself.
FIRST NAME

MAILING ADDRESS | MEMBER ID (if known)

cITY STATE | ZF CODE | DATE OF BIRTH

FOSITIONTITLE | TELEPHONE NUMBER

Section B. Please understand that retirees are subject to eamings restrictions.

Retirees may be subject to eamings restrictions upon retuming (TSERS) may not work with a TSERS employer. or make
to work. State returm-to-work laws require suspension of  grangements for future work, until the first six months of
retirement benefits when eamings from applicable employers  retirement have passed. A summary of retum-to-work laws for
exceed the allowsble limit. Befors returning to work, be sure  the Local Go 1E ' t System and the
that you understand the return-io-work laws that apply 1o the  Teachers’ and State Employees’ Refirement System is located
System from which you retired. For example, new refirees  in Guides B, C. and D.

inthe Teachers' and State Employees' Retirement System

Section C. Please tell us if you are receiving a monthly benefit from any of the systems below.

[T YES. | am cumently receiving a menthly bensfit from the following: (check all that apply)

™| Teachers' and State Employees’ Retirement System (TSERS)
I"| Local Govemmental Employees' Retirement System [LGERS)
|| Consolidated Judicial Retirement System [CIAS)

I Legislative Retirement System [LRS)

|| Disability Income Flan of North Carolina (DIPNC)

[ ] MO, | am not currently receiving a monthly benefit from any of the above listed systems.

Section D. Please sign below.

] cemfy that | have read the Guides and the information | provided in Sections A and C is coeat to the best of my knowisdge. |
creates an overpayment of benefits from the Retirement Systems Division, | am

ol
‘ully responsibie for the repayment of the said overpayment.

Member's Signature Date

Section E. Please submit this form to your employer.

Please do not send this form to the Retirement Systems Division (RSD). Your employer should retain this form.

‘Thank you.

N.C. Depa of State Ti Division
3200 Atiantic Avenue, Raleigh, North Carolina 27604

(913) 807-3050 in the Raleigh area or (877) 627-3287 toll free

wanw munematirmmant com

FORM ESRR

If you are returning back to work
from being a retiree, Section C
needs to be completed by checking
which retirement system you have
been receiving a monthly benefit
from.

If you have not been receiving a
monthly retirement benefit, check
NO in SectionC.

Everyone needs to complete this
form and then certify form by
signing and dating.

PRINT & COMPLETE form (full sheet next slide).
Email/fax to Pam Brann




North Carolina

Total Retirement Mans

Certifying Employee Status Under Retirement
Reemployment Laws

Section A. Tell us about yourself.
FIRST NAME

e print or fype in black ink.

53N (last 4 digits)

MAILING ADDRESE

CITY

MEMBER ID (if known)

STATE | ZIP CODE | DATE OF BIRTH

POSITION TITLE

[ TELEPHOME NUMBER

Section B. Please understand that retirees are subject to eamings restrictions.

Retirees may be subject to eamings restrictions upon returning
to work. State retum-to-work laws require suspension of
retirement benefits when eamings from applicable employers
exceed the allowable limit. Before retumning io work, be sure
that you understand the retum-io-work laws that apply to the
System from which you retired. For example, new refirees
inthe Teachers' and State Employees' Retirement System

Section C.

Please tell us if you are receiving a monthly benefit from any of the systems below.

(TSERSE) may not work with a TSERS employer, or make
amangements for future work, wntl the first sic months of
refirement have passed. A summary of retum-to-work laws for
the Local Govemment Employees' Retirement Systemn and the
Teachers’ and State Employses' Retirement Systemn is located
in Guides B, C, and D

[] ¥ES. | am currently receiving a menthly benefit from the following: (check all that apply)

["| Teachers' and State Employees’ Retirement System (TSERS)

["| Local Governmental Employees' Retirement System (LGERS)

| Consolidated Judicial Retirement System (CJRS)
7 Legislative Retirement System (LRS)
|”| Disability lncome Plan of North Carolina {DIPNC)

[] MO, | am not currently receiving a monthly benefit from any of the above listed systems.

Section D. Please sign below.

| certify that | have read the Guides and the information | previded in Sections A and C is comect to the best of my knowledge. |
understand that if my employment subsequently creates an overpayment of benefits from the Retirement Systems Division, | am

fully responsible for the repayment of the said overpayment.

Member's Signature

Section E.

Please submit this form to your employer.

Please do nat send this form to the Retirement Systems Division (RS0). Your employer should retain this form.

Thank you.

N.C. Department of State Treasurer, Refirement Sysfems Division

2200 Atlantic Avenue, Raleigh, North Carofina 27604
(913) BO7-3050 in the Raleigh area or (877) 627-3287 toll free

www muncrafirement snm




Let's talk
the gOOd

Vacation
Sick

Holidays




ENEFIT LEAVE ACCRUALS

YEARS OFSERVICE MONTHLY HOURS EARNED

Less than 5 years 9 hours 20 minutes

5 but less than 10 11 hours 20 minutes
10 but less than 15 13 hours 20 minutes
15 but less than 20 15 hours 20 minutes

20 years or more 17 hours 20 minutes

Accrued hours 1n excess of 240 are converted to sick leave at the end of the calendar year. Vacation
may be used for vacation, religious observances, adverse weather and any other personal reasons.

Sick leave accrues at 8 hours/month regardless of your length of service.

Accrued sick hours are unlimited and can serves as early retirement credit. (20 days of sick leave =
One month of TSERS service credit). Sick leave may be used for employee’s illness or medical
appointments or for the illness or death of a relative as defined in ECU policy.

Vacation/Sick Accrual for EHRA Non-Faculty
REFER TO CONTRACT - EHRA staff earn leave based on their contract terms.




HOLIDAYS OBSERVED

ECU announces the holiday schedule annually. It can be found on the Human Resources website. There are
up to 12 paid holidays per year. If required to work a University holiday, premium pay and equal time off.
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GSPES OF LEAVE

FMLA
PPL
VSL

Community
Service

CIVIL

STD/LTD




TYPES OF LEAVE

Family Medical Leave — Eligible to permanent employees with one year of state service and work 20+ hours per
week. Eligible for 12 weeks per year for serious illness of self or family member, or birth/adoption of a child.

Paid Parental Leave - Eligible full-time or part-time employees in a permanent, probationary or time-limited
(benefits eligible position) who have worked with the State of NC for 12 or more months are eligible for PPL.
Birthing parents are eligible for 8 weeks of paid leave following birth. Non-birthing parents are eligible for 4 weeks
of paid leave following birth or within the first 12 months of birth.

Voluntary Shared Leave — Available to employees who have exhausted all of their leave time due to an
illness/sickness. Employees can receive/give hours from/to other employees with prior approval.

Community Service Leave — 24 hours per year granted to volunteer for community service activities, i.e.: meeting
with teacher/administrator concerning legal guardian child, attend non-athletic functions sponsored by child's
school, donating time to perform school-approved volunteer work.

Civil Leave — Leave with pay when serving on a jury or when subpoenaed as a witness in a court of law.

STD/LTD - Automatically enrolled after 1 year of service in the state short term disability plan. 5o0% of current
income, max monthly pay of $3,000. After 5 years of service, eligible for long term disability. 65% of current
income, max monthly pay of $3,900. See pages 11/12 in the Income Protection Guide.

Further information on leave can be found on HR Benefits website at:
https://humanresources.ecu.edu/benefits/leave/

To view any of the University Leave Policies in detail, please visit the Office of State Human Resources
website at: https://myapps.northcarolina.edu/hr/system-office-employees/system-office-benefits/



https://humanresources.ecu.edu/benefits/leave/

ADVERSE WEATHER

During times of adverse weather, the Chancellor will determine to what extent the University
will close or suspend operations. One of the following conditions will be chosen:

Condition 1 (Reduced Operations)

The University remains open, but certain non-mandatory operations may be reduced due to more limited
staffing. Mandatory employees must report to or remain at work. All other employees have the option to report
late, leave early, or not work at all; however, the employee is responsible for informing his/her supervisory. Only
if the Governor issues an Executive Order permitting leave with pay for any missed work time, otherwise employee
will use accrued benefit time.

Condition 2 (Suspended Operations)

The University remains open on a very limited basis, but has formally suspended all but mandatory operations
due to minimal staffing levels. Employees designated or temporarily assigned as mandatory must report to
work as directed; all other employees may not report to work or must leave the workplace when this status
takes effect. Only if the Governor issues an Executive Order permitting leave with pay for any missed work time,
otherwise employee will use accrued benefit time.

Condition 3 (Closure of the University)

Due to significant and sustained emergency conditions, University facilities are closed. All or only a limited
number of mandatory employees may be directed to remain at or report to work under this condition. This is
intended to assure an orderly shutdown of campus facilities and to sustain only the most critical campus utilities
and services. All other employees, including those who are otherwise designated as mandatory but not needed
for the particular event, are not permitted to report to or remain at work. Employees shall not be required to use
leave or make-up any work time missed.




MANDATORY RETIREMENT
“60 days to decide”

MANDATORY 6% of salary will
go into this plan as long as you
are an eligible employee.

TSERS = Teachers & State Employees
Retirement System

IMPORTT @gcigio ORP = Optional Retirement Plan
gou get ong chance

61stday = default TSERS




TSERS vs ORP

Enroliment must be within 60 calendar days from hire date.
IF NO DECISION IS MADE, default enrollment into the TSERS PLAN.

As an ECU employee, it is mandatory to enroll into a retirement
plan and contribute 6% of your salary.

THE UHINERBITY OF

HORTH CAFOLING BYETES

This is a very important decision which cannot be changed once
e enrollment has been processed. For a quick comparison of the

3022 Declsion Guide two, see pages 7-8 in the enclosed guide.

Everyone has different financial goals, savings strategies and needs,
so therefore each plan offers key provisions. Which plan fits your
lifestyle?

Teachers’ and State Employees Retirement System (TSERS) — this is
a defined benefit plan, or

UNC Optional Retirement Program (ORP) — this is a contribution
base plan.

Included in your packet, is a Mandatory Retirement Plan Decision
GUIDE. In order to help make the right choice, please take
advantage of the detailed information in this guide, the online
resources made available (mentioned throughout the guide),
consult with a financial adviser or take advantage of the free
service offered through CAPTRUST.

To view full guide, visit:
2022 Mandatory Retirement Plan Decision Guide



https://myapps.northcarolina.edu/hr/benefits-leave/retirement/orp/

Need Help Deciding?
CAPTRUST can help

All ECU employees are eligible to receive free consulting advice from an
Independent Advisor through an organization called "CAPTRUST".

Captrust is not affiliated with any of the approved retirement carriers, so your
specific criteria will be their number 1 objective when discussing the available
options with you.

This resource can be beneficial for:
v Information to help with enrollment decision between ORP andTSERS.

v Detailed information and specific personal advice about the ORP and
defined contribution plans investment options.

v Set appointment for on-site confidential session regarding enrollment
decision.

v Answer day-to-day questions.

If you would like to take advantage of this free service, contact CAPTRUST @
1-800-216-0645 or visit their webpage: www.captrustadvisors.com



http://www.captrustadvisors.com/

TSERS

Form 2C
Designating Beneficiary(ies)

m North Carolina
Total Retirement Plans.

Department of State Treasurer, Retirement Systems Dms\on
3200 Atlanfic Avenue +Raleigh, NC 27604 » web: cretirement com
phone: 877-NC-SECURE (8?? 627 -3287) » fax: 519—8555800

Comlete all sevfons of s form areiread the afiached Guidkes. Afer complefing and signing this forn before & notary pulsic, send it o the adress above. This formis notvai unfl it has been
property completed, notarized, and received by our offios prior to your death. Farms subrised with erasures, strie overs, or while-outs in Secions C through F will not be acoepted.

Section A. Tell us about yourself. B Check if there are any changes to your contact information.

| Maiing Address | MemberiD

| ciy [ State | 28 Code [ Teleghane | Date of Birn |

Section B. Please tell us your retirement system and employer.

] Teachers and State Employees! Retement Sysiem (TSERS) | ] Consolicated Jusical Reement System (CJRS) | Current Employer |
|| Local Governmentsl Employees! Retirement System (LGERS) | | Legisiave Refirement System (LRS)

1 |Sslact 2 Banaliciary Typs (Select cne)
Relationship. |W’i Seurity Humber [JPrmcesl
[ Contingent
First Name e | Lasthame | Date ofgirtn Bnhﬁ::;ﬁlaﬂr:amam
2 Address | city |ste  |zp [ Retum of Contricuions:
Seloct 2 Boneficiary Typa (Select ane)
Relationship | = Nuagber [[] Princieai
| [ contingent
First Name ML | Last Name | Date o B ‘2 Banafit (Seiect ane or boh]
[] Desth Beneit
] | city ECERE] [ Return o Conributcns
3 Selsct a Bansficiary Typa (Select ane)
Relatorshyp [] Prcieal
| [ confingent

[ i Sares, check the box at eft Page2.

Section D. Certify your selections.

| hereky authorize the Board of Trustess io make | acknowiedye that the payments shal be a complete discharge of any claim and

arelease of e Reli from any furker oklgation on m) rmlmwhnm!ﬁ saping this farn | achnawizdge having read the afached Guides. |
resene the right o change the bensficiary(es) designated cn this form in accardance wilh the inommafion provided. bn addiion, | understand that the Retirement System willnot accept tis fomn wit
any exasures, stz overs, or white-outsin Secfions C through F. | cerify by my signature that | have completed fis form n fs entirety.

Date
Section E. Have this form notarized. Improperiy notarized forms will not be accepred.

Sateof Cowrty of My Commission Exgires
1 2 notary pulic for i County, do hereby
cenify it personally
this date and acknowlesge the due execuion of his orm.
REV 20171208
the dayof 20
Signature of Natary. Forl!‘:g‘e1012

Form to Enroll

If your choice for mandatory retirement is TSERS, Form 2C must be completed and returned to the HR Benefits Office. Form
needs to be notarized, printed or written in black ink ONLY and must not contain any strikeovers or write outs or it will be
denied and returned. If you pass away while receiving a salary or within 180 days after salary ceases, your beneficiaries will be
eligible for the contributions you contributed and a death benefit. Therefore, it isimportant to complete this form.

To view further detailed
information regarding TSERS,
visit the NC State Retirement

System website at:
www.myncretirement.com

= Death Benéefit: If death occurs after one year of membership,
your beneficiary will receive a single lump sum payment equal
to your base salary. (Minimum - $25,000 - Maximum $50,000)

= Return of Contributions: If you die after completing 20 years
of creditable service or reach age 60 with five years of
membership, the beneficiary on your account can receive
monthly benefits for life or a single lump sum payment.

If TSERS is your retirement plan of
choice, PRINT & COMPLETE form (full
sheet next slide).

Email/fax a “copy” to Pam Brann,

ORIGINAL MUST BE MAILED to the

address located at the top of the form.



http://www.myncretirement.com/

B North Carolina Form 2C
— Total Retirement Plans
) Designating Beneficiary(ies)

Depariment of Sate Treasurer, Retrement Systems Division [ I||III|Il||I||III|I||I|I|I||I||II||II||II Hinin

3200 Atlantic Avenue + Raleigh, NC 27604 = web- www myncretire ment com
phone: 877-NC-SECURE (877-627-3267) » fax: 919-855-5800

Complede all seofions of this form and read the aftached Guides. Afer complefing and signing this fom befiore 2 notary pulbic, send it to the address: above. This farm is pot valie unil i hos been
property complebed, notarzed, and received by owr office prior to your death. Forms submisied with erasures, strice overs, or white-outs in Seclions C theough F will not be acoepted.

Section A. Tell us about yourself. B Check if there are any changes to your contact informalion.

First Name MI. | LastName Sufix | SSN (Last 4 digits) I
| Maiing Adsress ] Memier ID
| Crty [ State Zip Code Teleghone | Date of Bith

Section B. Please tell us your retirement system and employer.

]_ Teachers' and Stale Employees’ Retirement Sysiem (TSERS] |_ Consolidated Judicial Retirernent System (CJRS) | Current Emelover

_|Lccal Governmental Employees’ Retirement System (LGERS) ] Legislative Retirement System (LRS)
tion C. Select your beneficiary(ies). See Guides for assistance.
First Name T Last Mame Date of Birth Select a Benefit (Select one or bath)
[ ] Death Benesi
Address City | State Zi [ ] Retum of Contribuions
1 [Select a Baneficiary Type (Select one)
Relatiochip Social Security Nurbar [] Princieal
[ Cantingent
First Name ML | Last Mame | Date of Birth S*Ermmw or both
Address | city | State [ 2o [] Retum of Contributions
2 Select a Beneficiary Type (Salect pne)
[ Relationshie Sogial Security Numket [] Princigal
[ consingent
First Name MI. | Last Nama Date of Eirth Select a Benefit (Select one ar both)
[ oeath Bemedt
Address | City ETEE- [ Return of Contributicns
3 Select a Bensficiary Type (Select one)
Relafiorship Social Securiy Numier [] Princieal
| ] consingent

[ ] ¥ you are des-gnating more beneficiaries, check the box at lef and complet Page 2.
Section D. Certify your selections.
I hereky authorze the Board of Trustees fo make payment(s) to the beneficiaryfies) | kave designated on this form. | acknowledge that the payments shall ke a complete discharge of any daim and
shall a el F the Redi t System from any furdher obligation on my acoound. | understand that by compieting amd signing this form | ackrowiedee kaving read the aftached Guides |
reserve the fight 1o changs the bensficanyfies) designated on this form in accordance with the information provided. In addiion, | understand that the Retirement System will not accept this lom with
any erasures, sTike overs, or white-outs in Sections C through F. | perify by my signatwre that | have completed this form in its enfirsty.

Signature Date
Section E. Have this form notarized. Improperly notarized forms will not be accepted.

Sate of County of My Commissien Expires

L a rotary public for said State and County, de hereley

centify Shat personally pp before ma

this dafe and acknowledge the due execufion of this form.

Wiimess my hard and offical seal this the day of 20 Form zc
Signabure of Notary Page 1 of 2




OPTIONAL RETIREMENT PROGRAM OF THE UNIVERSITY OF NORTH CAROLINA
ELECTION AND FORFEITURE AGREEMENT

SECTION A. EMPLOYEE DATA

FIRST NAME Mi LAST NAME

MAILING ADDRESS DATE OF BIRTH (MM/DD/YYYY] | EMPLOYEE ID

cny STATE | ZIP CODE EMAIL ADDRESS TELEPHONE NUMBER
EMPLOYER (UNC SYSTEM INSTITUTION) DATE OF ELIGIBLE EMPLOYMENT (MM/DD/YYYY):

East Carolina University -

PREVIOUS UNC SYSTEM OR STATE OF NORTH CARCLINA EMPLOYMENT — LIST INSTITUTION NAMEIS] AND DATES

SECTION ETIREMENT ELECTION

| hereby elect to participate in the UNC Optional Retirement Program (UNC ORP) in lieu of membership in the North Carolina
Teacher's and State Employees’ Retirement System (TSERS), as provided under G.5. 135-5.1. | understand that this election is
irrevocable as long as | remain in an ORP-eligible position within the UNC System

INVESTMENT CARRIER SELECTION (select one): O FIDELITY O TiAA

In electing the UNC ORP, under the provisions of G_S. 135-5_1(b)(5), | understand that should | leave employment with The
University of North Carolina with less than a total of five years of retirement participation in the UNC ORP and/or other State of
North Carolina Retirement Programs (Teachers' and State Employees’ Retirement System, Local Government Employees’
Retirement System, or the Consolidated Judicial System), the UNC ORP account(s) centributions, made en my behalf by The
University, adjusted for investment experience of such contributions and for applicable charges, shall be forfeited pursuant to law
unless | meet all of the following requirements below:.

* My subsequent employer is a higher education or health care institution that sponsors a “like” retirement plan,

«  The successor plan offers a retirement plan that is underwritten by one of the UNC ORP Carriers (i.e. Fidelity and/or TIAR),
AND

« I begin employment within 12 months of my termination from The University of North Carolina and that | begin
participation in my new employer’s retirement plan, which is my primary retirement plan. | further acknowledge that |
understand | must start participating in my new employer’s plan within 12 months following expiration of any enroliment
waiting period, and not later than 36 months following my termination of eligible service with The University of North
Carolina. The University of North Carolina will verify with my subsequent employer my employment date and the date |
enrolled in a “like” plan

| understand that should | leave prior to vesting, the University portion in my account will b forfeited in accordance with the UNC
ORP. My employee contributions may be retained in the insurance/mutual fund contract or withdrawn as permitted by such
Contract.

SECTI EMPLOYEE CERTIFICATI

My signature below certifies that | understand my UNC Optional Retirement Program election is irrevocable as long as | am
employed by the University of North Carolina in an ORP-eligible position.
EMPLOYEE SIGNATURE B DATE

ORP -

If your choice for mandatory retirement is the ORP, Form ORP-1 must be completed and returned to the
HR Benefits Office. This is a portable plan and can be transferred out of the state of North Carolina.
Participants must choose a Carrier to administer account. There is no death benefit with this plan.

Forms to Enroll

Carrier ﬂ Contact Info

Fidelity =~ Mike 252-481-2003
Kitto Michael kitto@fmr.com

TIAA Gina 908-861-6481
Grimmer Gina.Grimmer@TIAA.org

To view further detailed information regarding
ORP, visit the University website at:
https://myapps.northcarolina.edu/hr/benefitslea

velretirement/

If you elect to participate in the ORP, PRINT & COMPLETE
form (full sheet next slide). Email/fax to Pam Brann, then
contact one of the above representatives.



mailto:Mike.kitto@fmr.com
https://myapps.northcarolina.edu/hr/benefitsleave/retirement/
https://myapps.northcarolina.edu/hr/benefitsleave/retirement/

OPTIONAL RETIREMENT PROGRAM OF THE UNIVERSITY OF NORTH CAROLINA FORM
ELECTION AND FORFEITURE AGREEMENT ORP-1

SECTION A. EMPLOYEE DATA

FIRST NAME M LAST NAME
MAILING ADDRESS DATE OF BIRTH (MM/DD/YYYY] | EMPLOYEE ID

CITY | state | 21p cope | EMaIL ADDRESS | TELEPHONE NUMBER
EMPLOYER (UNC SYSTEM INSTITUTION] | DATE OF ELIGIBLE EMPLOYMENT (MM/DD/YYYY):

East Carolina University j

'PREVIOUS UNC SYSTEM OR STATE OF NORTH CAROLINA EMPLOYMENT — LIST INSTITUTION NAME(S) AND DATES

SECTION B. RETIREMENT ELECTION

I hereby elect to participate in the UNC Optional Retirement Program (UNC ORP) in lieu of membership in the North Carclina
Teacher's and 5State Employees’ Retirement System (TSERS), as provided under G.5. 135-5.1. | understand that this election is
irrevocable as long as | remain in an ORP-gligible positien within the UNC System.

INVESTMEMNT CARRIER SELECTION (select one): O FIDELITY O maa

In electing the UNC ORP, under the provisions of G.5. 135-5.1(b}(5), | understand that should | leave employment with The
University of North Carolina with less than a total of five years of retirement participation in the UNC ORP and/or other State of
Morth Carolina Retirement Programs (Teachers’ and State Employees’ Retirement System, Local Government Employees’
Retirement System, or the Consolidated Judicial System), the UNC ORP account(s) contributiens, made on my behalf by The
University, adjusted for investment experience of such contributions and for applicable charges, shall be forfeited pursuant to law
unless | meet all of the following requirements below:

* My subsequent employer is a higher education or health care institution that sponsors a “like” retirement plan,

s The successor plan offers a retirement plan that is underwritten by one of the UNC ORP Carriers (i.e. Fidelity and/or TIAA),
AND

* | begin employment within 12 months of my termination from The University of North Carolina and that | begin
participation in my new employer's retirement plan, which is my primary retirement plan. | further acknowledge that |
understand | must start participating in my new employer's plan within 12 months following expiration of any enrollment
waiting period, and not later than 36 months following my termination of eligible service with The University of North
Carolina. The University of North Carolina will verify with my subsequent employer my employment date and the date |
enrolled in a “like” plan.

I understand that should I leave prior to vesting, the University pertion in my account will be forfeited in accordance with the UNC
ORP. My employee contributions may be retained in the insurance/mutual fund contract or withdrawn as permitted by such
contract.

SECTION C. EMPLOYEE CERTIFICATION

My signature below certifies that | understand my UNC Optional Retirement Program election is irrevocable as long as | am
employed by the University of North Carolina in an ORP-eligible position.

EMPLOYEE SIGNATURE e DATE




RETIREMENT DECISION

Retirement Election/Waiver Form

| understand, based on a policy set by North Carclina General Administration, that | have B0 days from my date of
hire to elect participation in either the Teachers' and State Employees’ Retirement System or the Optional
Retirement Plan. | understand the plan | elect is imevocable while | am employed by the State of NC

Failure to make this election within the 60-day peried will result in autematic membership in the
Teachers’ and State Employees’ Retirement System.

—————
Full Mame: Banner ID: B

o e ecton If you are ready to enroll in one of the
D1 elect: Teachers and State Employees’ Retirement Plan (Defined Banefit Flan) T Ma ndatory Plans nOW’ please complete the
T e compiee fom 2C e the G Tl Rerament lans forms for the plan of your choice and this form

[ 1elect: Optional Retirement Plan (Definad Contribution Flan)

T anroll complete form ORP- 1 fram the Univarsity of NC Optional Retiramant Program (REX) by checking the plan you electedl Sign

Dlelec.u De\ayeleclionfﬂrﬁﬂ-dayal\ottedperiod[Checkhe:r;delaye\eclinn 80 dayz only) and date itl then email/fax it to Pam Brann_
— oo If you still need more time, you can wait and
RANSFER FROM E— turn this form in when you make a decision.
REX . You will fill out and then email/fax it to Pam
e (s ogs o Brann REMEMBER you still must get your forms
TSERS.: wasrer e 1o to us within 6o days or the mandatory

S (ARET-ERI2410%) retirement plan for you will default to TSERSwill
ORP: s {add 6% for EE) = Circle ONE: TIAA (RTE) or Fidelity (RFE)

5 |add 6.84% for ER) = Circle OME: TIAA (RTR) or Fidelity (RFR)

s (add REZ = ER/ 5.99%)

nce enrolled — you cannot change.
Counselor Signature Date:
REX

PRINT & COMPLETE form (full sheet next slide).
Email/fax to Pam Brann.




Retirement Election/Waiver Form
| understand, based on a policy st by Morth Carclina General Administration, that | have 60 days from my date of
hire to elect parficipation in either the Teachers' and State Employees’ Retirement System or the Optional
Retirement Plan. | understand the plan | elect is imevocable while | am employed by the State of NC.

Failure te make this election within the €0-day peried will result in autematiec membership in the
T hers’ and State Employees” Retir t System.

Full Name: Banner ID: B,
(Printed piaasa)

Election
Diate of Hire: Deadline Date:

(80 days oz Dats of Eirs)

D | elect: Teachers and State Employees’ Retirement Plan [Defined Benefit Plan)
Ta enroll complete form 2C from the NC Total Retirement Plans

[ 1 elect: Optional Retirement Plan (Defined Contributien Flan)
Tao enroll complete form ORP-1 from the University of MC Optional Retirement Program

1 elect: Delay election for 60-day allotted period (Check here to delay election 50 dayz only)

Signature: Date:

Payroll #: BEENEFITS USE ONLY
Effective JULY 1. 2022

TRANSFER FROM:

REX

{refund EE"s contribution amount)

»*TO**
TSERS:s (add RET — EE / 6%)

$ {add RET - ER / 24.10%)

ORP: s (add 6% for EE) = Circle ONE: TIAA (RTE) or Fidelity (RFE)

5 {add 6.84% for ER) = Circle ONE: TIAA (RTR) or Fidelity (RFR)
5 (add REZ = ER/ 5.99%)

Counselor Signature:
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LiSten ca

Plans offered
70/30 — Traditional PPO
80/20 — Enhanced PPO

For all the State Health Plan information,
please visit wvw.SHPNC.ORG under the
ACTIVE EMPLOYEE tab.

MUST ENROLL within “30” days from date
of hire. No exceptions!



http://www.shpnc.org/

Overview of Health PlanOptions

2022 STATE HEALTH PLAN COMPARISON

Active and Non-Medicare Subscribers

Tofind a OPP Prowider, visit www shpnc.ong and click Find a Doctor.

B0/20 PLAN
OUT-OF
NETWORK
Anmual Deductibl 1,250 Individual | $2,500 Individual | $1,500 Individual | $3,000 Individual
$3,750 Family 47,500 Family $4,500 Family $9.000 Family
40% of eligible £0% of eligible
expenses after xponses
m::laigl:k daductible and 30% of aligible deductible and
Coinsurance the difference after the difference
decbcﬂ:lels met between the deductible is met between the
allowed amount allowed amount
and the charge and the charge
,:"t °|| i' ““":' ':‘T “."""' 44,890 Individual | $9,780 Individual | $5900 Individual | $11,800 Individual
lh'm’] $14,£70 Family $29,340 Family %16,300 Family £32,400 Family
Preventive Services = NA = /A
(cowered at 1009:) {covered at 100%)
%0 for CPP PCPon ID S0 for CPP PCP on 1D
cand; cands
offs P 40% after oGP 50% after
Vishs ﬂor‘:.ﬁm; e deductible is met mﬁ.mm;m deductible is met.
S35 o 2y aother PCP S4E for any otbwer PCP
540 for CPP ofter 47 for OPP -
spacialist: 40% ‘Spacilist 50%
o ' B0 for other deductible is met sidforother | deductible is met
Specialists Spedialists
526 for CPP 40% after 436 for CPP after
Speech/Ocau/Chiro/PT Provider; Provider; 50%
452 forother | deductible is met §72forother | deductible is met
Providers Providers
Urgent Care 570 S100

80/20 PLAM

Emergency Room 5300 then
_ copay, 20°% after $337 copay, then 30% after
(Copay vaved w/admicion ool et s e
$300 o $300 copay, $337 i £337 wpma

deductibleis met | deductible is met

Tier 1 (Generic) 45 copay per 30-day supply $16 copay per 30-day supply
Ther 2
(Preferrod Brand & High-Cost 430 copay per 30-day supply £47 copay per 30-day supply
Generic)
Tier 3 - " .
N f J Brand) Deductible/coinsurance Deductible/coinsurance
Tier 4
(Low-Cost Generic Spedalty) $100 copay per 30-day supply 5200 copay per 30-day supply
Tier 5
(Preferred Specialty) 4250 copay per 30-day supply %350 copay per 30-day supply
[Tas8) i Deductible/coinsu Deductible/coni

) ucti rance it nsurance
m““"ﬁidms,".“. $5 copay per 30-day supply $10 copay per 30-day supply
Preferred and Non-Preferred 50 copay per 30-day supply $0 copay per 30-day supply
Preventive Medications 50 (covered by the Plan at 100%) 50 (covered by the Plan at 100%)
* This does not indude Continuous associated supplies. Preferred Continuous Glucose Monitoring

Eucose Monitoring Systems or
Systems and assocated supples are considered a Tier 2 member copay.

o

"

K Sl

I North Curoline

e. State Health Plan

' FOR TEACHERS AND STATE EMPLOYEES

A Division of the Department of State Treasurer
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Wellness Premium CreditOpportunities g

The tobacco attestation credit will lower the employee-only monthly premium $60 per month
This is a savings of $720/year.

ALL EMPLOYEES MUST PARTICIPATE IN
OPEN ENROLLMENT “EVERY” OCTOBER

Attest to being
tobacco-free OR The State Health Plan moves EVERYONE to the 70/30 plan AND removes the

enroll in the CVS wellness credit. Even if you are hired in later months, you will still be required to
Minute Clinic participate in Open Enrollment.

@ ECU

Benefits FEnrollment Step-by-Step Instructions

IF YOU WOULD LIKE STEP-BY-STEP
INSTUCTIONS ON HOW TO ENROLL IN
THESE STATE BENEFITS, VISIT: ‘
Benefits Enroliment Step-by-Step e s e s T e TS
Instructions A

@ Narth Gipolina
(ﬂ. State Health Plan
W Civenceins ans srare eriovies

A Divisicn of the Department of State Treasurer

North Garolina

4
(e. State Health Plan

el Al T e A Division of the Department of State Treasurer



https://humanresources.ecu.edu/wp-content/pv-uploads/sites/21/2017/06/sso-benefits-job-aid.pdf

How to Login & Enroll

To enroll, visit:

https://www.ebenefitsnow.com/sso/
saml/ECU

**Your login information will be your ECU
email address and passphrase**

Step-By-Step enroliment instructions, visit:

http://www.ecu.edu/cs-

admin/humanresources/upload/sso-
benefits-job-aid.pdf

For any questions, concerns or if you
need assistance with enrollment, please
contact the Eligibility & Enroliment
Customer Service Center at 1-855-859-
0966.

YOU MUST STILL PARTICIPATE IN OPEN
ENROLLMENT IN OCTOBER

’ North Garolina

e. State Health Plan

' FOR TEACHERS AND STATE EMPLOYEES

Enrollment Procedures for
State Health Plan Medical Insurance and NC Flex Benefits

**ATTENTION** 30-DAY DEADLINE

As a new hire, you have 30 calendar days from date of hire to enroll in the State Health Plan and/or NCFlex benefits.

To enroll in these benefit options, visit:

https:/fwww.ebenefitsnow.com/sso/saml/ECU

**Your login information will be your ECU email address and passphrase®*

For Step-By-Step enrollment instructions, visit:

http:/fwww.ecu.edu/cs-admin/humanresources/upload/sso-benefits-job-aid.pdf

Far any questions, concerns or if you neesd assistance with enrollment, please contact the Eligibility & Enrollment Customer
Service Center at 1-855-858-0966 or the ECU HR Benefits Department at 252-328-9887.

Benefits will be effective the 1* of the month following your hire date. Please be aware, we pay health insurance a month
in advance. Depending on when premium deductions begin, it is likely you will have a premium “catch-up” amount. The HR
Benefits Department can spread the catchup amount over up to four pay periods, however, you MUST contact your
designated HR Benefits Consultant within a reasonable timeframe to request this option.

Additional information about the State Health Plan and NC Flex benefits can be found at the following websites:
State Health Plan Health Insurance — www.shpnc.org NCFlex Benefits — www.neflex.org

IMPORTANT INFORMATION IF YOU ARE ENROLLING DEPENDENTS

If you elect to add dependent(s) to coverage, you will be required to upload dependent verification documentation to the
eBenefits portal within 30 calendar days from the effective date of coverage. Failure to provide the regquired documentation
will result in termination of dependent(s) coverage. Once coverage is terminated, re-enrollment will not be available until
the next open enrallment period. If you need assistance with uploading the documentation, contact ECU HR Benefits Office.

Acceptable Dependent Verification Documentation:

¥ Legal Married Spouse — Pags 1 of employes's most recent Federal income Tax Return (1040, 10404, or
1040EX) &5 filed with the IRS, listing the spouse OR officizl marriage certificate PLUS current billing
statement for motor vehicle payment, utility bill or other financial statement or lean showing employee
and spouse at the same address

¥ Biological Child (under the age of 26) - Page 1 of employes’s most recent Federal income Tax Return (1040,
10404, or 1040EX) as filed with the IRS, listing child as dependent OR birth certificate with subscriber’s
name listed as parent

¥ Stepchild (under the age of 26) — Page 1 of employee's most recent Federal income Tax Return (1040,
10404, or 1040EX) as filed with the IRS, listing stepchild as dependent OR birth certificate PLUS marriage
certificate (indicating employee’s spouse is married to employee]

¥ Adopted Child (under the age of 26) — Fage 1 of employes’s most recent Federal income Tax Return (1040,
10404, or 1040EX) as filed with the IRS, listing adopted child as dependent OR international adoption
papers from country of adoption/papers from adoption agency showing intent to adopt

¥ Foster Child {under the age of 26) — Evidence of a legitimate foster child relationship, identifying the foster
child by name and setting forth all relevant aspects of the relationship

¥ For Additicnal Documents Accepted by the State Health Plan, visit https://shpnc.org and click "Qualifying
Life Events & Dependent Eligibility.”


https://www.ebenefitsnow.com/sso/saml/ECU
http://www.ecu.edu/cs-admin/humanresources/upload/sso-benefits-job-aid.pdf
http://www.ecu.edu/cs-admin/humanresources/upload/sso-benefits-job-aid.pdf

SUPPLEMENTAL FLEX BENEFITS

Visit www.ncflex.org scroll to the Choose the NCHex benefits that are
bottom of the page and choose one of right for youand yourfamily
the guides for detailed information,
and/or short video clips

1) AccidentPlan

2) Health Care Flexible Spending
Account (HCFSA)

Home  Work For NC v State Employee Resources v Policies v News v About OSHR v Contact v

3) Dependent Day Care Flex
Spending Acct (DDCFSA)

4) Dental Care

NCFlex Benefits 5) Vision — FREE Core plan, must enroll*

NCFlex Resources New Employees 6)

Critical lllness
7) Cancer & Specified Disease

8) Group Term Life Insurance
Employee Benefits Summary Enrollment Guides and Rate Sheets

SENEFITS 9) Core AD&D — *FREE $10,000
Accldental Death and Cismemberment ACC|denta| Llfe POIICy

TRICARE Supplement

10) VoluntaryAD&D

Qualifying Life Events

Health Benefit Representatives

11) TRICARE Supplement — for retired
military



http://www.ncflex.org/
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Group Term Life Insurance
Post-Tax Term Life "wa Bﬂ/{ﬂr"

East Carolina University offers two Voluntary Group Term Life Insurance plans
to help employees and their family members have financial security in the event of
a death. The Office of State Human Resources offers a Voluntary Group Term Policy
administered through VOYA, and the UNC System offers a Voluntary Group Term
Life & Accidental Dead and Dismemberment (AD&D) Policy partnering with Securian
Financial. The Securian plan offers an added AD&D benefit for employee coverage { = : 4§
equal to the amount of the life insurance at no additional cost. ,f - 3 =

7. Ky VAR & &
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Employees can choose to purchase Voluntary Group Term Life Insurance for themselves, legal spbuses, domestic partner (Securian policy only), and/or
dependent children up to age 26. Employees may enroll in one or both plans if desired.

Who's Eligible? VOYA Pre-Tax Term Life Plan Securian Post-Tax Plan Summary

Both life insurance plans are voluntary plans for eligible staff and faculty (SHRA/EHRA). Employees pay full cost for employee coverage in
addition to any dependent coverage selected.

¢+ For Securian, employees who work at least 20 hours per week (.5 FTE) on a 9-month or greater recurring contract are eligible to participate.
+»+» For NCFlex, eligible faculty/staff who work at least 20 hours per week (.5 FTE) are eligible to participate.

Dependent Eligibility - Dependent Children are eligible for coverage up to the age of 26.

% Employees may submit documentation to maintain coverage for disabled child(ren) over the age of 26. Contact your Benefits Consultant for
assistance with this process.

¢ Legal Spouses are eligible for the NCFlex coverage, Both Legal Spouses and Qualified Domestic Partners are eligible for Securian’s coverage.

% NCFlex Life coverage is reduced by 50% when spouse reaches age 75.

How do I access my eBenefits portal?

Employees can complete enrollment and make changes to VOYA Term Life Plan on-line through their eBenefits enrollment site and to the
SECURIAN Term Life Plan through their Empyrean enrollment site. You can link to both sites here. Or visit this website: https://
myapps.northcarolina.edu/hr/benefits-leave /health-and-welfare-benefits /health-benefits-enrollment/. To login, employees should use their
ECU login credentials. The preferred browsers for accessing these enrollment sites are Mozilla Fire Fox or Google Chrome.

;'( SeCU rldn All eligible employees

FINANCIAL Insurance products issued by: Securian Life Insurance Company



https://oshr.nc.gov/state-employee-resources/benefits/ncflex/group-term-life-insurance
https://oshr.nc.gov/state-employee-resources/benefits/ncflex/group-term-life-insurance
https://myapps.northcarolina.edu/hr/download/636/open-enrollment/11765/securian-plan-summary.pdf
https://humanresources.ecu.edu/directory/benefits-staff/
https://sso.hrintouch.com/Platform/Default.aspx?ApplicationID=HRInTouch&TenantID=ECU&PageID=Main
https://myapps.northcarolina.edu/hr/benefits-leave/health-and-welfare-benefits/health-benefits-enrollment/

ID CARDS - WHO, WHAT, WHERE?

The question, "Am | supposed to be getting ID cards?" comes to mind after being first hired or after annual enrollment,
here is some information that may help:

Health Insurance - A card is mailed to new hires normally 7 — 10 business days after employee completes
enrollment. If a card is needed sooner, or you need additional ones, register at www.bcbsnc.com. Here you will be
able to access your account and print/request additional cards. If additional cards are needed can be requested by
logging onto bcbsnc.com or by calling 1-888-234-2416.

Elexible Spending Accounts - A convenience card is mailed to first-time users (for those that have both
HCFSA and DDFSA, only one card is issued) and only re-issued if reported lost or stolen, or once it expires after
three years (Valid Thru date is listed on the card). Additional cards can be requested by logging

onto ncflex.padmin.com or by calling 1-866-916-3475. Additionally, a claims kit is mailed yearly to participants
and can also be found in the FSA section of ncflex.org.

Dental - A card will be mailed to new hires, normally 7-10 business days after completion of enroliment. A
generic card can be printed after logging onto mybenefits.metlife.com (company name is NCFlex).

Vision - Cards are only mailed to new participants. Additional cards can be found by logging
onto www.eyemedvision.com/NCFlex or by calling 1-866-248-1939. ID cards are not required to visit a provider.

Accident, AD&D., and Group Term Life - There are no mailings for these plans, however certificates, claim
forms and other information can be found in each plan's section of ncflex.org. ID cards are not provided for these
plans and are not required.

Cancer and Critical lllness - Welcome letters are mailed to new participants and to anyone who makes a
change to their coverage during open enrollment. Certificates, claim forms, and other information about these
plans can be found at ncflex.org. Allstate also has a portal where you can view your personal coverage and claim
information:_Log into your account. ID cards are not provided for these plans and are not required.



http://www.bcbsnc.com/
http://r20.rs6.net/tn.jsp?f=0018sekL_fGWC6fUp8_paAure0PqDFeKJ9s1-FMkfgqQNgKH8iv_1-WFutPGIdRMIHF3oOEvyXr3ki6i_Yw20yZVridJKFmgkeouUqZhx3Eh6eY0RnJqp4WJPDvSBFyY69r37pZkHvzA7Q6CMmefRg1ag%3D%3D&amp;c=M57nVRYi66M7hr8ESccAHFWW3Vl_cK4BrYjTBHpzAwpFCC1dX4586w%3D%3D&amp;ch=DqQTKLgrVsw4u--oh4FppoGIZlkgtm4cQC-HhMDLcgmOF4OG8XyigA%3D%3D
http://r20.rs6.net/tn.jsp?f=0018sekL_fGWC6fUp8_paAure0PqDFeKJ9s1-FMkfgqQNgKH8iv_1-WFqDgW7iB9fU28inuCZM9XZPJA-_wMH3SM8_fjxXlPYohs9hnsf5dKXDDhnZuC5P62Wy-ezyk2YdV_BJowxeDyZc%3D&amp;c=M57nVRYi66M7hr8ESccAHFWW3Vl_cK4BrYjTBHpzAwpFCC1dX4586w%3D%3D&amp;ch=DqQTKLgrVsw4u--oh4FppoGIZlkgtm4cQC-HhMDLcgmOF4OG8XyigA%3D%3D
http://r20.rs6.net/tn.jsp?f=0018sekL_fGWC6fUp8_paAure0PqDFeKJ9s1-FMkfgqQNgKH8iv_1-WFlpybIZC8Pz_MYa6i7X1ZFZVxgKtC2poqkS37K4jZ9H3Rfg0OKXsWx0JeasQML8yisymw4v560lUHOd5DgY5nMyXa-Ycom5a3Q%3D%3D&amp;c=M57nVRYi66M7hr8ESccAHFWW3Vl_cK4BrYjTBHpzAwpFCC1dX4586w%3D%3D&amp;ch=DqQTKLgrVsw4u--oh4FppoGIZlkgtm4cQC-HhMDLcgmOF4OG8XyigA%3D%3D
http://r20.rs6.net/tn.jsp?f=0018sekL_fGWC6fUp8_paAure0PqDFeKJ9s1-FMkfgqQNgKH8iv_1-WFiOrPTPivU9crW8YWtLnXbjzd_lOigtYT9mEMRPmwWdaaD63aSBnASXsQTDkoAKy83Q-WG5mfMB2KGyUYl-mWx8k1nF19Wpc1v18uQyqnpuP&amp;c=M57nVRYi66M7hr8ESccAHFWW3Vl_cK4BrYjTBHpzAwpFCC1dX4586w%3D%3D&amp;ch=DqQTKLgrVsw4u--oh4FppoGIZlkgtm4cQC-HhMDLcgmOF4OG8XyigA%3D%3D
http://r20.rs6.net/tn.jsp?f=0018sekL_fGWC6fUp8_paAure0PqDFeKJ9s1-FMkfgqQNgKH8iv_1-WFqDgW7iB9fU28inuCZM9XZPJA-_wMH3SM8_fjxXlPYohs9hnsf5dKXDDhnZuC5P62Wy-ezyk2YdV_BJowxeDyZc%3D&amp;c=M57nVRYi66M7hr8ESccAHFWW3Vl_cK4BrYjTBHpzAwpFCC1dX4586w%3D%3D&amp;ch=DqQTKLgrVsw4u--oh4FppoGIZlkgtm4cQC-HhMDLcgmOF4OG8XyigA%3D%3D
http://r20.rs6.net/tn.jsp?f=0018sekL_fGWC6fUp8_paAure0PqDFeKJ9s1-FMkfgqQNgKH8iv_1-WFqDgW7iB9fU28inuCZM9XZPJA-_wMH3SM8_fjxXlPYohs9hnsf5dKXDDhnZuC5P62Wy-ezyk2YdV_BJowxeDyZc%3D&amp;c=M57nVRYi66M7hr8ESccAHFWW3Vl_cK4BrYjTBHpzAwpFCC1dX4586w%3D%3D&amp;ch=DqQTKLgrVsw4u--oh4FppoGIZlkgtm4cQC-HhMDLcgmOF4OG8XyigA%3D%3D
http://r20.rs6.net/tn.jsp?f=0018sekL_fGWC6fUp8_paAure0PqDFeKJ9s1-FMkfgqQNgKH8iv_1-WFlpybIZC8Pz_AX4O9PoI7Pzjs56SSQppbJbZWPpC_qbBnVkIt1IYKjTQrHbHJodUfFzhO51kMfY62ToOSvgVpyFp8aPw0pgK0eNI0Fm5ucQfAOlHEQvYDY_GLbnamdJoHpH7rg89yAZQVhHVVQTDBSDxsfLuRr_zKhvM82wUyhmkMBv8hEDxLrQ07agDppDflXIkjpL5xkcZ&amp;c=M57nVRYi66M7hr8ESccAHFWW3Vl_cK4BrYjTBHpzAwpFCC1dX4586w%3D%3D&amp;ch=DqQTKLgrVsw4u--oh4FppoGIZlkgtm4cQC-HhMDLcgmOF4OG8XyigA%3D%3D

SUPPLEMENTAL RETIREMENT

The Supplemental Retirement Plan Decision Guide is helpful in choosing a plan if you are considering boosting retirement savings.
The guide will explore how they can work with TSERS or the ORP to help maximize the opportunity in preparing for retirement.
Review the side-by-side comparisons in the guides located at: https://myapps.northcarolina.edu/hr/benefits-leave/retirement/

'ECU Authorized Representatives

Fidelity
Mike Kitto

252-481-2003
Michael.kitto@fmr.com

Overview of the Supplemental
Retirement Plans

Enroliment anytime.
| M No deadlines, unlimited
Gina Grimmer changes, end anytime.

908-861-6481
Gina.Grimmer@TIAA.org

Prudential SWORN LAW ENFORCEMENT OFFICERS

We encourage enroliment into the 401k. ECU contributes the
mandated 5% into your account.
252-204-3297 Contact Cecilia Fields for further information

Cecilia.fields@prudential.com

Cecilia Fields



https://myapps.northcarolina.edu/hr/benefits-leave/retirement/
mailto:Mike.kitto@fmr.com
mailto:Cecilia.fields@prudential.com

Additional Benefits

:
Sworn Law Enforcement Officers B et 401k -

Enroliment Form
NC 401(k) PLAN

As a law enforcement officer, your employer pays an e

uestions?
NG Plans Processing Center 031_395_52, 26T

amount equal to 5% of your salary into your account  m = . Ee

Wha is your employer? What Department do you work in?
About

in the Plan. If you would like to make additional o oty el B B

Previous Employer Name: Your email address:

contributions, you are eligible to do so. The decision oo e i 50100

on how the contributions in your account are invested S sy e et s

[ B I R |
o =

and how you want to receive them when you separate e "o

[ T T T O I O A N T T S |

from employment are also your choice. .

[1457(k) Plan

City State ZIP code
(I N N SN T YN T T S T T Y N N | T T O S T S T B
Date of birth Gender Daytime telephone number

mlﬁﬁl_lhvl_lylﬁl_l_t_l LM l_‘FIi-wLuasl L1 8 L 111

" . ribution | Wish to contibute the following from my salary per pay period:
El mgfgﬂ':lggggl;l?g | 4 O ]- k | 4 5 7 | 40 3 b - o :"’:Tﬂxc""mb”:"’” - 00 (plezse provide whole dollars only)

[m] % (pizase fill in % from 1-80%, in whole percentages)
A. Cecilia Fields, CRC® 1 ot AT 4010 Gontrshon Fecion
- '

i g O s 1 1,01 1 .00 please provide whole dollars only)
Retirement Education Counselor OR

] % (please fill n % from 1-80%, in whole percentages)

My annual salary is §. My pay frequencyis ___ Please note that if the contribuion amount
provided ks not in the comect format (doliar vs. peroentage), Prudential will use your salary information to calculate your

3100 Smoketree Court, Suite 1004, Raleigh, NC 27604 e e

0. 72016 Percent & DOl amount Inlpoﬂani information and signature is required on the following

signature page must be provided in Nﬂermryourenrol\mﬁn bépmeessed.
Tel ?252—204-3297 Fax EEE~439—8§02 Prudential Retirement
cecilia fields@prudential com

www.ncplans.prudential.com

To view the entire retirement system ‘s handbook for state law enforcement officers, please visit:
https://www.nctreasurer.com/ret/Benefits%20Handbooks/TSERS LEOhandbook.pdf



https://www.nctreasurer.com/ret/Benefits%20Handbooks/TSERS_LEOhandbook.pdf

SUPPLEMENTAL

INCOME PROTECTION PROGRAMS

Although the State offers a disability plan which provides an
alternate source of income, you may wish to consider B ic BRiShiA iy
purchasing additional protection in the form of supplemental
disability.

The specific supplemental plan is tied to the Mandatory 2022 Income
Retirement Plan  you choose. However, supplemental p . P
disability coverage does not require any creditable service Frotection Programs

before it begins payin% benefits. In addition, supplemental
disability coverage pays benefits when basic coverage does not

and increases your overall monthly benefit.

Eligibility to enroll: Must be a full-time active employee
working 30+ hours per week and must enroll in the plan within the
first 60 days of becoming employed.

“2022 Income Protection Programs” booklet is on-
line and has a lot of information starting on page 9.

The supplemental Income Protection Guide is located at:
https://myapps.northcarolina.edu/hr/benefits-leave/income-
protection-benefits/




ENROLLING IN SUPPLEMENTAL INCOME

PROTECTION PROGRAMS

ORP Members TSERS Members
The Standard Insurance Co. Lincoln Financial Group

https://myapps.northcarolina.edu/hr/download/178/supplemental-disability-plan-
for-unc-orp-participants/3415/enrollment-and-change-form-2.pdf

Standard Insurance Company Enrollment and Change Form m . . .
Lincolt The University of North Carolina Enroliment Form
1NCOIN .
_ Financial Groupe Group Disability Insurance
Mark all boxes and complete all sections that apply. Return completed form ta your Human Resources Departuten Please reiurn completed form to your benefis department
r Your Name (Last, First, Middle) Group Name Group B
B The University of North Carolina | 134598
< i : The University of North Carclina 05-273663
g Your Address City State r Employer Address (City, State, ZIP Code) Coverage Effective Date
=
= - -
£ | Your Soc. Sec. No. Date of Birth Job Title/Occupation
< [ Male [ ] Female Empioyee Name: (Last, First, Middle)
E Check with your Human Resources Deparfment about coverage options available to you and Evidence Of Insurability requirements. Address (City, State, ZIP Code)
d | Long Term Disability (LTD) ‘Social Security Number | Date of Birth (MMDDIYY) | Gender | Marital Status
o) . . ‘ ‘ -
Voluntary LTD with Monthly Annuity Premium Benefit B [ Male [ Single [ Divorced
< L] 1y y Annuity (MAPB) [ Female ClMaried [ Widowed
2
A Hire Date (MMWODIYY) | Annual Salary Type of Enrollment
5 [ Mew Employes [ AnnualiOpen Enroliment
@ Use this section only when you wish to make a change after insurance becomes effective. Complefe all boxes and sections that apply. O Qualified Lifs Event | [] Rehire Rehire Date:
Z Coverage Elections
g Please indicate your coverage elections below. Please see your plan booklet for additional information.
v D Name Change Former name D Other Type of Coverage Selection Coverage Elected
T'wish to make the choices indicated on this form. If electing coverage, I authorize deductions from my wages to cover my contribution,
. . . . ) . Employee Signature and Authorization
E if required, toward the cost of insurance. [ understand that my deduction amount will change if my coverage or costs change. - . — . .
= = = ACCEPT: | declars that all given in this fiorm is true and complzte to the best of my knowledge and belief. | request
coverage under my employer's plan of benefits as indicated above. | authorize my employer to deduct from my eamings my contributions for
< " " D the coverage(s) selected. | understand that with respect to coverages | have declined, Lincoln Financial Group has the right to require
Z Memberﬂimployee Signature Requlred Date (Mof]:)ay,’Yr) Evidence of Insurability in order to consider any later request to change this decision and that my request may be denied. | am an employee
g = in active employment working 3t the employer's regular place of business.
b DECLINE: | hereby decline all optional coverape as offered by my employer. | certify that | have been given the opportunity by my employer to
0O enroll for coverage. \_under_s?znd that Lincoln Financial Group h§ the right to require E\_lidem_:e of Insurabdity in on_:lerto consider any later
Human Resources Department - Complete this section. Retain form for your records, e L eciion and I13( My [2quSsi M be denc. | m an empleyee in 3cive Empleyment werking 3t he employer's
DvsnID | Billing Cat.| Date of Hire/Rehire | Hrs. Worked Per Wk. ) Employee Signature: Date:
‘ : Earnings § Per: [ Hour ] Wk (Mo [Vt ployee Sig




Outside Agencies Offering Discount Pricing

Educator Income
Protection Insurance

PIERCE INSURANCE

Must enroll within 6o days of hire to qualify for
Guaranteelssue.
All programs are portable.
If interested or need additional information
follow the instructions on their cover letter.

ey PIERCE sy
INSURANCE

SBCE 1956

COLONIAL LIFE

Ta: Maw Employees &1 East Cenaling Univarsiy

Colonial’s short-term disability replaces part of your

As a new employee, you Fave the opporiunity 1o apply for Universal Lits Insurance, Heart and Stroke
and Criteal liness under Guaraniee |ssue. You have B0 days from your dae of hire to quality for
Guaranites lssus. All programs are portable.

income if you become disabled because of a covered

illness (up to 60% of base salary). This disability plan is an

extra supplemental and benefits are paid regardless of

other coverage.

Colonial has a seven-day waiting period for sickness and
zero waiting days for accidents as well as for maternity (as
long as pre-ex is satisfied).

Benefits are paid directly to you, unless you specify
otherwise, for up to 3 months or 12 months. Covers
accidents (off the job) and sickness. This is the only
disabilitz plan that includes maternitK.

overage is portable — can take it with you.

COMPLETE FORM FOR ADDITIONAL INFORMATION &
email/fax it to Pam Brann.

= Guaranios ssua for 80 days from tha data of hir for employee, epouse, chidren and grandahilden.
= Policy is fully poriable.

#  Leve Premiums that do not Increase due to age

* Employees may keap the same coverage though retirement.

+  Program accumulates cash vakia on & tax delermed basis.

+  Option ridars Includa:

Heart a

o Child Term Ridar

o Agcidental Death

o Accelérated Death Benal for Long Tem Cara
@ Taotal Disability Fremium Walvar

ndl Strol
Guarantes |ssue for 60 days Irom the date of hire

= Policy is fully portable.

s One rale for all ages.

s nol & ‘one and done® policy. Mays far cagaing Irestment and reacsurences

»  Lnlika the pretax offer under NG Flex, benefits @ne not taed

+  Plan includes an annual $100 wellness benefil

»  Opilonal Inteneive Care rider that pays for accidents or Sickness in Intensive Garg
*  Plan i guaranised renswable for lile

+  Guaranioe s 'or 60 days from the dete of hirg

= Policy is Tully portatie,

+ Rales are based on age and do not increase as you age
= Plan includas an annual 5100 wallness banafit

*  Banelits are

+  Pays a lump sum benafit
ottt

For def;

ailed information, please call our office; our enliment counsalors are available to answer your

ouestions and enroll you by telephons. Our phone numiber s BO0-421-3142; ask for exiension 130, To
i product brochuras, go o wwwpiereeins com and seledt ' Policyhelder Resources” and then select
*East Carclina Univerzity” frem the drop-down list in the "Education” section.

cepacomen |




HOME/AUTO/RENTERS INSURANCE

Offering auto, home, condominium, renters,
etc. coverage.

If interested contact Kelly Goode or Adam
Schulte for further information. Or you can
complete the Group Savings Plus form
included in Benefits Packet.

This program helps to save for a college education for your child,
yourself or someone else you care about.

Program is available through payroll deduction, offers you choices,
meets your investment needs and gives you freedom.

Tolearn more, call toll free 1-800-600-3453 / Raleigh - 919-828-4904.

Or visit their website: www.CFNC.org/savings.

Start saving for
college now

NC 529° College Savings Plan

NC529.0rg



http://www.cfnc.org/savings
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