
OPTIONAL RETIREMENT PROGRAM OF THE UNIVERSITY OF NORTH CAROLINA 
DISCLOSURE NOTICE & INSTRUCTIONS FOR FORM ORP-3 

As a participant in the Optional Retirement Program (ORP) of The University of North Carolina (UNC or The University) your 
benefit is funded by contributions made by both you and The University.   Your contributions are deducted from your 
paycheck on a pre-tax basis (before federal and state taxes).  The University contributions are also made on a pre-tax basis.  
This means that you are not taxed on contributions and their investment earnings until you begin receiving payments from 
the plan.  Contributions to the ORP end when you are no longer employed. 

Money withdrawn from the plan is called a “distribution.”  This includes receiving benefits when you retire, or receiving the 
value of your plan account if you end your employment with The University before you retire.  The ORP is intended to 
provide you with income after you retire.  You may not withdraw money from the plan while you are employed by The 
University.  You may elect to receive a distribution from the vested portion of your ORP account when you retire or when 
you leave employment with The University.   

When you leave The University you must complete the Optional Retirement Program of the University of North Carolina 
Acknowledgement of Participation form (FORM ORP-3), regardless of whether or not you take a distribution from the plan.  
For information about distribution options and to obtain the necessary forms to begin receiving a benefit, please contact 
your retirement vendor (Fidelity, Lincoln, TIAA, and/or VALIC). 

Please read this notice and the instructions that follow to help you complete FORM ORP-3.  If you have any questions about 
Form ORP-3, please contact a Human Resources-Benefits Representative at your UNC System institution. 

UNC OPTIONAL RETIREMENT PROGRAM VESTING REQUIREMENTS 
Being “vested” means you have a non-forfeitable right to the ownership of your plan benefits, even if you leave 
employment with The University.  You are always 100% vested in your contributions to the plan, as well as their investment 
earnings.  You are 100% vested in the University’s contributions and their earnings after five (5) years of participating in the 
ORP. In addition, some special vesting rules apply: 

 You become 100% vested in The University’s contributions and their earnings upon your death. This means that if
you die before retirement while still actively employed with The University, your beneficiary is entitled to the full
value of your retirement benefit, including University contributions and their earnings, even if you had fewer than
five years of participation in the ORP.

 If you leave The University, your participation in the Teachers’ and State Employees’ Retirement System (TSERS), the
Local Governmental Employees’ Retirement System (LGERS) and/or the Consolidated Judicial Retirement System
(CJRS) prior to the ORP, as well as your participation in the ORP itself, will count toward the ORP’s five-year
participation requirement for vesting.

 If you leave employment with The University before completing five years of participation in the ORP, and within 12
months of your termination of employment, you continue participation in a “like retirement plan” (i.e. the primary
retirement plan of another institution of higher education or health care), and the plan is underwritten by one of the
four retirement vendors currently underwriting the ORP, then The University will vest you in the value of the
University contributions and their earnings.



 

 

“Like Retirement Plan” means a retirement plan of an institution, organization or system of higher education or health care 
(including without limitation, schools which are part of the National Consortium for Specialized Secondary Schools of 
Mathematics, Science and Technology), in each case in which the individual participates through one or more annuity 
contracts of an insurance company, or through the purchase of one or more investment funds of a plan approved mutual 
fund company, with whom the individual participated in the UNC ORP, or which they could have participated in had 
participation continued in the UNC ORP.  

 

NORTH CAROLINA STATE INCOME TAX EXEMPTION 
If you were enrolled in the UNC 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 ALL of your UNC ORP contributions to an IRA or 
another employer’s retirement plan, you will forfeit your right to this exemption. 

 

STATE HEALTH PLAN OF NORTH CAROLINA RETIREE GROUP HEALTH COVERAGE 
Vested participants in the UNC ORP 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 ALL of 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.   
 
Upon retirement, you may enroll in the State of North Carolina’s Retiree Group Health Plan with coverage to become effective 
on the first day of the month following the commencement of your monthly UNC ORP benefit. You will be eligible for full 
coverage if you were first employed with the State of North Carolina prior to October 1, 2006 and had five or more years of 
contributory retirement service.  If you were hired on or after October 1, 2006, you must retire with 20 or more years of 
retirement service credit to be eligible for a non-contributory health care benefit.  If you have at least five years of retirement 
service credit, but less than 20 years, you may be eligible for coverage by paying a higher percentage of the premiums.  In all 
cases, if coverage is elected for your dependents, you must pay the full cost of dependent coverage. 

 

INSTRUCTIONS FOR COMPLETING FORM ORP-3 
SECTION A (EMPLOYEE DATA) & SECTION B (RETIREMENT PLAN PARTICIPATION) - Please complete all information in 
Section A and Section B.  You may use approximate dates (month and year) if the exact dates are unknown. 
 
SECTION C (REASON FOR TERMINATION) - Select ONE of the options under this section as it applies to your personal 
circumstance.  Please read the description for each to determine which box to check: 
 

 Transfer to Another UNC System Institution – If you are transferring to another institution within the UNC System, 
select this box and indicate the institution to which you are transferring and your anticipated start date at that 
institution. Please keep in mind that when transferring from one UNC System institution to another, your election 
to participate in the UNC-ORP is irrevocable, therefore you must re-enroll in the ORP at your new employing UNC 
System institution. 

 

 Continuing Participation in a “Like” Retirement Plan at Another Institution - If you are currently or will be 
employed at another (non-UNC System) institution of higher education or healthcare (including without limitation, 
schools which are part of the National Consortium for Specialized Secondary Schools of Mathematics, Science and 
Technology), select this box and indicate the name, anticipated start date, and mailing address for the Human 
Resources Department of your new institution of employment (subsequent employer).  

 
If you select this box, we will validate your retirement plan participation (Section B) to determine your vesting 
status.  If you are vested, you will receive an acknowledgement of your vested status from The University. 

 
If you are leaving employment with UNC with less than five years of active participation in the UNC ORP, and 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 vendors to which you could have contributed under the UNC ORP, or could have contributed 



had you remained a participant in the UNC ORP.  You must enroll in your subsequent employer’s primary 
retirement plan following any enrollment waiting period as dictated by your subsequent employer, not to exceed 
36 months. If you fail to timely enroll in your subsequent employer’s primary retirement plan, 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. You are renouncing forever any and all claims or rights to such University contributions to your 
UNC ORP account(s). 

 Delayed Notification of Enrollment in a “Like” Retirement Plan – if you are leaving The University and have not yet
secured subsequent employment, select this box.

If you select this box, we will validate your retirement plan participation (Section B) to determine your vesting
status.  If you are vested, you will receive an acknowledgement of your vested status from The University.

If your retirement plan participation with The University is less than five years, it is your responsibility to notify The
University in writing (at UNC System Office, P.O. Box 2688, Chapel Hill, NC 27515-2688) at such time as you have
enrolled in a retirement plan that meets the vesting requirements of the ORP.  Failure to notify The University
within 12 months after your termination of employment, shall permit The University to proceed with the forfeiture
of your UNC ORP account(s) contributions, made on your behalf by The University, adjusted for investment
experience of such contributions and for applicable charges, pursuant to law. You are renouncing forever any and
all claims or rights to such University contributions to your UNC ORP account(s).

If you are employed by an organization that is an NOT an institution of higher education or health care within this
12 month period, the contributions made on your behalf by The University, adjusted for investment experience of
such contributions and for applicable charges, shall be forfeited pursuant to law.  You are renouncing forever any
and all claims or rights to such University contributions to your UNC ORP account(s).

 Not Continuing Participation in a “Like” Retirement Plan – If you are currently or will be employed by an
organization that is NOT an institution of higher education or health care, or if you will remain unemployed or
employed in a non-benefits-eligible position, select this box and indicate your affirmation of participation.

If you select this box, we will validate your retirement plan participation (Section B) to determine your vesting
status.  If you are vested, you will receive an acknowledgement of your vested status from The University.

If your retirement plan participation with The University is less than five years, the contributions made on your
behalf by the University, adjusted for investment experience of such contributions and for applicable charges, shall
be forfeited pursuant to law.  You are renouncing forever any and all claims or rights to such University
contributions to your UNC ORP account(s).

 Retirement/Retiree Health Insurance - If you are retiring, or previously retired or separated from The University
and you are seeking the State Health Plan of North Carolina Retiree Group Health Coverage, select this box and
complete the statement that most applies to you. If you are retiring from the UNC System, but are not eligible for
or are not yet seeking retiree health insurance, please select either the “Continuing Participation…” or “Not
Continuing Participation…” option, as described above, that best applies to your future employment situation.

ORP PARTICIPATION AND ACKNOWLEDGEMENT – Read the acknowledgement and sign and date the form. 

SUBMIT THE FORM - You must return your completed Form ORP-3 to the Human Resources-Benefits Office of the 
institution where your employment has ended. 



Contact Information for UNC System Institution Human Resources-Benefits Offices 

Forward your completed ORP-3 form to your current (or former) institution.  Use the contact list below 

to locate and communicate with your institution’s human resources-benefits office and to submit your 

Optional Retirement Program (ORP) paperwork. 

Institution HR-Benefits Mailing Address Dept. Phone, Fax, and Email 

Appalachian State University 
330 University Hall Drive 
ASU PO Box 32010 
Boone, NC 28608 

O: (828) 262-3187 
F: (828) 262-6489 
human-resources@appstate.edu 
 

East Carolina University 
210 East 1st Street 
Greenville, NC 27858 

O: (252) 328-9847 
F: (252) 328-9918 

Elizabeth City State University 
1704 Weeksville Road 
243 Marion D. Thorpe Administration Building 
Elizabeth City, NC 27909 

O: (252) 335-3776 
F: (252) 335-3415 

Fayetteville State University 
1200 Murchison Road 
Fayetteville, NC 28301 

O: (910) 672-1146 
F: (910) 672-1821 

North Carolina A&T State University 
1020 Wendover Avenue, Suite 109 
Greensboro, NC 27405 

O: (336) 334-7862 
F: (336) 334-7316 
hr@ncat.edu 

North Carolina Arboretum 
100 Frederick Law Olmstead Way 
Asheville, NC 28806 

O: (828) 665-2492 
F: (828) 412-8503 
hr@ncarboretum.org 

North Carolina Central University 
1801 Fayetteville Street 
Durham, NC 27707 

O: (919) 530-6334 
F: (919) 530-7984 
benefits@nccu.edu  

North Carolina School of Science and Mathematics 
1219 Broad Street 
Durham, NC 27715  

O: (919) 416-2664 
F: (877) 736-2103 
hr@ncssm.edu 

North Carolina State University 
2711 Sullivan Drive 
Raleigh, NC 27695 

O: (919) 515-2135 
F: (919) 515-2528 
hrsbenefits@ncsu.edu  

UNC Health Care 
1025 Think Place, Suite 400 
Morrisville, NC 27560 

O: (984) 215-2800 
F: (984) 974-1305 
myhr@unchealth.unc.edu 
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Institution HR-Benefits Mailing Address Dept. Phone, Fax, and Email 

UNC Press 
116 S. Boundary Street 
Chapel Hill, NC 27514 

O: (919) 966-3561 
F: (919) 962-2704 

UNC System Office (incl. UNC-TV and NCSEAA) 
PO Box 2688 
Chapel Hill, NC 27515 

F: (919) 843-8945 
orp@northcarolina.edu  

University of North Carolina at Asheville 
1 University Heights 
228 Phillips Hall, CPO 1450 
Asheville, NC 28804 

O: (828) 251-6605 
F: (828) 251-6385 

University of North Carolina at Chapel Hill 
104 Airport Drive, Campus Box 1045 
Chapel Hill, NC 27599 

O: (919) 962-3071 
F: (919) 962-6010 
benefits@unc.edu  

University of North Carolina at Charlotte 
9201 University City Boulevard 
Charlotte, NC 28223 

O: (704) 687-8134 
F: (704) 687-5254 
benefits@uncc.edu  

University of North Carolina at Greensboro 
PO Box 26170 
Greensboro, NC 27402 

O: (336) 334-5009 
F: (336) 334-5585 
askbene@uncg.edu  

University of North Carolina at Pembroke 
1 University Drive, PO Box 1510 
Pembroke, NC 28372 

O: (910) 775-4443 
F: (910) 521-6553 
benefits@uncp.edu  

University of North Carolina School of the Arts 
Attn: Human Resources 
1533 South Main Street 
Winston-Salem, NC 27117 

O: (336) 770-1451 
F: (336) 770-1462 

University of North Carolina Wilmington 
601 South College Road 
Wilmington, NC 28403 

O: (910) 962-3160 
F: (910) 962-3840 
hrsearch@uncw.edu 

Western Carolina University 
302 H.F. Robinson 
1 University Drive 
Cullowhee, NC 28723 

O: (828) 227-7218 
F: (828) 227-7195 

Winston-Salem State University 
601 S. Martin Luther King Jr. Drive 
Eller Hall Room 203 
Winston-Salem, NC 27110 

O: (336) 750-2830 
F: (336) 750-2838 

 

mailto:orp@northcarolina.edu
mailto:benefits@unc.edu
mailto:benefits@uncc.edu
mailto:askbene@uncg.edu
mailto:benefits@uncp.edu
mailto:hrsearch@uncw.edu


OPTIONAL RETIREMENT PROGRAM OF THE UNIVERSITY OF NORTH CAROLINA FORM 

ACKNOWLEDGEMENT OF PARTICIPATION ORP-3 

SECTION A.   EMPLOYEE DATA 
FIRST NAME  MI LAST NAME 

MAILING ADDRESS  EMPLOYEE ID 

CITY STATE ZIP CODE TELEPHONE NO. EMAIL ADDRESS 

EMPLOYER (UNC SYSTEM INSTITUTION) EMPLOYMENT TERMINATION DATE 

SECTION B.   RETIREMENT PLAN PARTICIPATION 
UNC ORP PARTICIPATION (SELECT ALL THAT APPLY) 

 FIDELITY    LINCOLN     TIAA-CREF   VALIC 
DATES OF UNC ORP PARTICIPATION 
FROM                                            TO

OTHER NORTH CAROLINA RETIREMENT PLAN MEMBERSHIP 
 TSERS    LGERS     CJRS  

DATES OF OTHER NORTH CAROLINA RETIREMENT PLAN MEMBERSHIP 
FROM                                            TO

SECTION C.   REASON FOR TERMINATION PLEASE READ SECTION C INSTRUCTIONS 

  TRANSFER TO ANOTHER UNC SYSTEM INSTITUTION 

NAME OF NEW UNC SYSTEM INSTITUTION: 

EMPLOYMENT EFFECTIVE DATE: 

  CONTINUING PARTICIPATION IN A “LIKE” RETIREMENT PLAN AT THE FOLLOWING INSTITUTION 

NAME OF NEW INSTITUTION: 

EMPLOYMENT EFFECTIVE DATE: 

HUMAN RESOURCES MAILING ADDRESS: 

“Like” Retirement Plan means a defined contribution retirement plan of an institution, organization or system of higher education or health 
care, including without limitation, schools which are part of the National Consortium for Specialized Secondary Schools of Mathematics, Science 
and Technology. See instructions for full definition. 

   DELAYED NOTIFICATION OF ENROLLMENT IN A “LIKE” RETIREMENT PLAN 
Participants may delay notification of enrollment in a “like” retirement plan for up to twelve (12) months from the above termination date.

   NOT CONTINUING PARTICIPATION IN A “LIKE” RETIREMENT PLAN 

I have five (5) years or more of ORP contributory service. Yes No 

RETIREMENT / RETIREE HEALTH INSURANCE (SELECT ONE)
Vested participants in the UNC ORP may be eligible to continue group health insurance coverage as a retiree under the State Health Plan of 
North Carolina (SHPNC). 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. 

I am retiring effective and I would like to enroll in SHPNC retiree health insurance. 

I previously retired or separated as of and I would now like to enroll in SHPNC retiree 

health insurance with a requested coverage effective date of . 

ORP PARTICIPANT AUTHORIZATION AND ACKNOWLEDGEMENT 
I acknowledge that I have read the UNC Optional Retirement Program Disclosure Notice and understand that if I am deemed “not vested” 
in the University contribution, I forfeit all rights 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.  

PARTICIPANT SIGNATURE: DATE: 
Form ORP-3 (Rev. 01/2020) 

- Return to Institution Benefits Office -
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