Leaving the City FAQ*
Information about your last day:
Q: What happens to my FSA funds when | leave the City?

A: If you were contributing to a Healthcare FSA, you will have the opportunity to continue
making contributions to your Healthcare FSA through our COBRA provider. If you do not
elect to continue contributing to your Healthcare FSA or you have Dependent Care FSA,
funds must be spent down by your last day. Any unspent funds will be forfeited. There is
a grace period to be reimbursed for items whose dates of service are before your last
day.

Q: What responsibilities do | have to the City?

A: Return all equipment to department, including your badge, keys, and any electronic
equipment. Access to the buildings will become restricted to public access spaces.
Please collect all personal items.

Q: How long do | have access to my City provided email address?

A: Please change any email address that is linked to your City provided email. It will be
turned off at the end of your last day.

Information after your last day:
Q: When do my other insurances end?

A: Employee insurances will end on the last day of the month that your employment
terminates, if you are electing retiree insurance, your retiree insurances will start on the
first day of the next month.

Q: How do | get my pay checks, W2, and 1095 (if applicable)?

A: Dayforce will still be accessible at https://dayforcehcm.com/. If you had single sign on
while employed, your sign in information will have changed. The company ID is
cityoflawrence. For assistance with your username and password, please reach out to
humanresources@lawrenceks.gov or helpdesk@lawrenceks.gov.

Once you have logged into Dayforce, click on Profile (under your name), click on
Settings, then in the drop down Security. On this screen, you will have the opportunity to
fill in the security questions and multifactor authentication. If these are complete and a
personal email address is on file, you will be able to utilize the Forgot My Password
function in the future.

If you have not elected to only receive your W2 and 1095 (if applicable) only
electronically in Dayforce, a copy will be mailed to you. Please be sure to keep your
address up to date in Dayforce.

Q: When should | expect my last check and payouts and how much will | be paid
out of my accruals?


https://dayforcehcm.com/
mailto:humanresources@lawrenceks.gov
mailto:helpdesk@lawrenceks.gov

A: When the Human Resources department receives your termination form from your
department, your final check will be generated for the next regular payroll and payouts
will be on that check.

If you are covered under an MOU, please see your MOU for details on variations
from non-MOU covered payouts.

Below is a list of payouts for non MOU covered payouts. More detail is given in the
individual policies for these time away accruals.

Payout
Accrual Type Percentage Maximum Notes
Comp Time 100% | 60 Hours
Personal 100% | 16 Hours

Must have 5 years'

Sick 25% | 260 Hours service
Vacation 100% | 320 Hours
Wellness 100% | 34 Hours

If you qualify for a longevity payment, it will be paid on the same date that active
employees’ longevity payment are paid. The Payroll department will reach out before
that check is issued to verify the correct account to send those funds.

Q: What happens to my 457(b) plan?

A: Your 457(b) plan is yours. If you would like to transfer the funds out of the account,
please contact Nationwide, at 888-401-5272.

Q: What happens to my KPERS/KP&F?

A: Please visit https://www.kspers.gov/leaving.

Information about your first 30 days after your last day:
Q: How do | keep my various insurances?
A: You will need to complete the various forms. These are for the various vendors.
Unum (supplementary insurances)

Accident Insurance
Critical lliness
Hospital Indemnity

KPERS Basic Life Insurance (conversion to whole life):

https://www.standard.com/eforms/9563 753781 .pdf

KPERS/KPF Voluntary Employee Insurance (conversion to whole life)

https://www.standard.com/eforms/9178 753781ee.pdf

KPERS/KPF Voluntary Spouse/Dependent Insurance (conversion to whole life)


file://///DMZFiles/Assets/hr/docs/employee_handbook/2015/Section_VIII_Policies/attachment_f_comp_time_policy_and_agreement.pdf
file://///DMZFiles/Assets/hr/docs/employee_handbook/2015/Section_III_Time-Off_Benefits/section_III-C_personal_leave.pdf
file://///DMZFiles/Assets/hr/docs/employee_handbook/2015/Section_III_Time-Off_Benefits/section_III-D_sick_leave.pdf
file://///DMZFiles/Assets/hr/docs/employee_handbook/2015/Section_III_Time-Off_Benefits/section_III-A_vacation.pdf
file://///DMZFiles/Assets/hr/docs/employee_handbook/2015/Section_III_Time-Off_Benefits/section_III-F_wellness_time_off.pdf
https://www.kspers.gov/leaving
https://assets.lawrenceks.gov/hr/leaving/Accident_Election_of_Portability_Form.pdf
https://assets.lawrenceks.gov/hr/leaving/Critical_Illness_Election_of_Portability_Form.pdf
https://assets.lawrenceks.gov/hr/leaving/Hospital_Insurance_Portability_Form.pdf
https://www.standard.com/eforms/9563_753781.pdf
https://www.standard.com/eforms/9178_753781ee.pdf

https://www.standard.com/eforms/9178 753781.pdf

Mutual of Omaha Conversion to Whole Life

Mutual of Omaha Conversion Form

Mutual of Omaha Port to Individual Term Life

Mutual of Omaha Port Form

Information about 60 days from your last day on the insurance.
Q: How do | keep my health, dental, vision, EAP, and Healthcare FSA?

A: You will need to complete COBRA paperwork, sent from our COBRA provider, Navia
send within 60 days of terminating those insurances.

For information on any other insurances not listed here, please reach out to Human Resources.


https://www.standard.com/eforms/9178_753781.pdf
https://content.mutualofomaha.com/contactforms/sites/content.mutualofomaha.com.contactforms/files/_forms/460674_Life%20Conversion_WF.pdf?_gl=1*1pjqmfv*_gcl_au*NzI4MDk5NjI0LjE3Njc4ODkwNjM.*_ga*NjEzODI4MjI5LjE3Njc4ODg4NTg.*_ga_J0Z072GW11*czE3NzA3NDg0NTIkbzEyJGcxJHQxNzcwNzQ4NDkyJGoyMCRsMCRoMA
https://content.mutualofomaha.com/contactforms/sites/content.mutualofomaha.com.contactforms/files/_forms/460674_Life%20Conversion_WF.pdf?_gl=1*1pjqmfv*_gcl_au*NzI4MDk5NjI0LjE3Njc4ODkwNjM.*_ga*NjEzODI4MjI5LjE3Njc4ODg4NTg.*_ga_J0Z072GW11*czE3NzA3NDg0NTIkbzEyJGcxJHQxNzcwNzQ4NDkyJGoyMCRsMCRoMA
https://content.mutualofomaha.com/contactforms/sites/content.mutualofomaha.com.contactforms/files/_forms/467368_Term%20Life%20Port%20Form_wf_1.pdf?_gl=1*1r9tlim*_gcl_au*NzI4MDk5NjI0LjE3Njc4ODkwNjM.*_ga*NjEzODI4MjI5LjE3Njc4ODg4NTg.*_ga_J0Z072GW11*czE3NzA3NDg0NTIkbzEyJGcxJHQxNzcwNzQ4NTE2JGo2MCRsMCRoMA

