[image: image1.jpg][J/\ DEPARTMENT OF

LITTLE | HUMAN RESOURCES
ROCK




EXIT INFORMATION FORM

To be completed by Employee:
Name        
ID   

Title      

Last Day Worked  

Supervisor  

Current Address:
Forwarding Address: (if different from current) 

 




Voluntary Termination?   Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
 

Retirement?   Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

How much notice was given?    

Will you be transferring to another Arkansas state agency/institution?     Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

If yes, where will you be transferring?    

Note: If yes, your leave balances will be transferred to your new Arkansas state employer. Please initial in acknowledgement of this statement.  

Explain fully your reason for terminating:

	     
(use additional sheets if necessary)


I have been furnished information concerning extension of insurance benefits and/or conversion to individual policies:   Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

I am returning my faculty/staff identification card:   Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

Comments about your employment at UALR:  

	     
(use additional sheets if necessary)


Inquiries from prospective employers regarding your job duties and quality of work will be referred to the employing department. Please initial in recognition of this statement.   




Signature of Employee:  







Date:  

Departmental Representative:  






Date:  
What happens to my benefits when I leave UA Little Rock?

This information is designed to assist you in making decisions about your benefits when your employment at UA Little Rock ends.   Additional information can be found on the UA System’s website.  PRIVATE 

Medical, Dental, and Vision Insurancetc  \l 1 "
MEDICAL AND DENTAL INSURANCE" 

The following benefits will end on your last day of employment in a benefits-eligible position for you and your covered dependents:  Medical, dental, flexible spending accounts, short-term disability insurance, and accidental death and dismemberment 
Under federal law, you may be eligible to continue your enrollment in medical, dental, and vision coverage for you and your eligible dependents for up to 18 months after you leave the university.  You will have a 31-day window to retain coverage under COBRA (Consolidated Omnibus Budget Reconciliation Act of 1986).   UMR administers COBRA regulations for the University of Arkansas. 


Payment-only mailing address: 

UMR COBRA Administration

PO Box 2199

Omaha, NE  68103-2199

Phone:  1-800-207-1824

Fax number: 877-291-3241

mycobra@umr.com 

UMR will mail your COBRA notice to your last home address in the UA Little Rock Workday system. This notification is sent to your home mailing address within 14 days of UMR’s notification of your separation from employment. You will have 60 days to elect continuation of coverage. If you elect continuation of coverage and payment is received, your coverage will be retroactive to the last day of active employee coverage.   UMR will remain the provider for medical insurance, Arkansas Blue Cross/Blue Shield for dental insurance, and eyeMed for vision. The current monthly cost for COBRA coverage, including UMR’s 2% administrative fee, is listed below.

COBRA Monthly Rates

(Effective July 1, 2026)

Please note that rates are subject to change

	Medical Plan Coverage                                                             Classic           Premier         Health Savings

	Single coverage for Employee, Spouse, or Child
	$    530.50
	$   803.90
	$   460.41

	Employee and Spouse
	$ 1,241.44
	$1,902.79
	$1,050.09

	Employee and Child(ren)
	$    993.28
	$1,503.11
	$   863.84

	Employee, Spouse, and Child(ren)
	$ 1,714.58
	$2,623.60
	$1,465.31


	Dental Insurance

	Single coverage for Employee, Spouse, or Child Only
	$ 32.97

	Employee and Spouse
	$ 67.99

	Employee and Child(ren)
	$ 57.39

	Employee, Spouse, and Child(ren)
	$ 92.41

	                                            Vision Insurance                                Basic        Enhanced

	Single coverage for Employee, Spouse, or Child Only
	$   4.79
	$   9.67

	Employee and Spouse
	$   9.51
	$ 19.11

	Employee and Child(ren)
	$   9.30
	$ 18.75

	Employee, Spouse, and Child(ren)
	$ 14.14
	$ 28.48


PRIVATE 
Life Insurance

All life insurance coverage will end on your last official date of employment with UA Little Rock. However, during the first 31 days following termination of employment, you may be eligible to convert Basic, Optional, and Dependent Group insurance to an individual policy without providing proof of good health. When you convert coverage, you will pay premiums to the life insurance carrier, The Standard. Conversion forms can be obtained as follows:
Life Conversion Application - https://www.standard.com/eforms/9563_750976.pdf 

Life Portability Application -   https://www.standard.com/eforms/9178_750976.pdf 

Long-Term Disability (LTD)

Long-term disability insurance coverage will end on your last official date of employment with UA Little Rock. However, during the first 31 days following termination of employment, you may be eligible to convert Long-Term Disability coverage to an individual policy without providing proof of good health. When you convert coverage, you pay premiums directly to the disability carrier, The Standard. Conversion forms can be obtained as follows:

Long-Term Disability Conversion Application –   https://www.standard.com/eforms/8826_750976.pdf 

PRIVATE 
Retiring Employee

You can continue medical, dental, and vision insurance as a University of Arkansas retiree if your age plus continuous years of service with the University of Arkansas equals 70 years, and you were enrolled in the University’s medical insurance for the past ten consecutive years. Contact our office to discuss your retirement options.

Flexible Spending Account - FSA 
If you have unused FSA contributions, you will be eligible to file claims for dates of services that were incurred before your employment end date.   You will have until March 15 of the following year to submit a reimbursement request for expenses incurred through your last day of employment.  You cannot file a claim for new expenses incurred after your last date of employment.  
Health Savings Account - HSA

You will always retain your account balance in your Health Savings Account.  

UA 403(b) Retirement Plan

You can choose to keep your 403(b)/457(b) retirement contributions with your participating retirement vendor or roll them over to another eligible retirement plan.  Please contact the retirement vendor for more information on rollovers and account information.  You are encouraged to keep your home mailing address current with your retirement vendor. 
· In accordance with University of Arkansas policy, participants must have a 31-calendar-day separation of service from the University of Arkansas before retirement distributions are completed. 

· You can choose to keep your 403(b)/457(b) where it is or roll it over to another eligible retirement plan.  Contact the benefit vendor for more information on rollovers and account fees that may apply after you leave the university.  

· Please contact your retirement vendor(s) to inquire about your withdrawal availability:

TIAA/1-800-842-2776

Fidelity/1-800-343-0860

· All employers’ contributions are forfeited to the University for participants not vested.  
Please contact APERS (Arkansas Public Employees Retirement System) for retirement information if you are a member of APERS.   1-800-682-7377

Leave Benefits

Vacation/Holidays: 

Arkansas state policy allows a maximum of 30 days (240 hours) of vacation, and comp time leave can be paid in a lump sum upon separation. Employees will be paid for accumulated vacation and comp time leave earned through their last day of employment, unless they are transferring to another state agency or institution of higher education within 30 days.  

Sick Leave:
The University of Arkansas does not pay employees for unused sick leave.  Employees transferring to another state agency or institution of higher education, will have their sick leave balances transferred to their new state employer if the transfer is within 30 days.
MISCELLANEOUS (Voluntary Products)

Premium deductions stop with your last paycheck. Please contact the appropriate vendor to arrange continued payment via automatic bank draft. 

· Critical Illness is administered through United Healthcare at 1-800-444-5854 (option 1)
· Legal Shield – 1-888-378-2088
W-2

W-2 forms will be mailed to your current home mailing address. If your address has changed, please call our office at (501) 916-3180 to update it.

Special Notes:

· If you are terminating employment due to medical reasons, you may qualify for disability benefits.  Contact our office immediately about possible eligibility for disability, retirement, and other benefits.

· If you will work for another University of Arkansas campus, please visit your new Human Resources Office to ensure that your benefits are transferred.

HR-07/26
HR 07.2026

