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Kim
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704-287-1396
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LaToya

White

704-353-1791

lswhite@charlottenc.gov
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ROLES AND RESPONSIBILITIES
Charter Defined Roles and Responsibilities
The mayor, the city council and the city manager assume many formal and informal roles and
responsibilities in Charlotte’s local government structure. The formal roles are defined by local,
state and federal statutes and the informal roles have been assumed due to necessity or tradition.
The Council-Manager form of government generally divides these roles into two areas of
responsibility. In general, the mayor and city council make policy decisions and provide direction to
the city manager who implements and administers those decisions.
Examples of policy decisions made by the mayor and the council include:
•
•
•
•

Setting short, mid and long-range goals and approving programs to achieve these goals.
Determining the types and levels of services provided.
Approving the annual budget and the Community Investment Plan (Charlotte’s capital
infrastructure plan).
Adopting ordinances that regulate public and private actions.

The mayor and the council also serve in the important ceremonial roles as the community’s elected
representatives.
Below is a brief overview of the individual roles of the mayor, the council, the city manager, the city
attorney and the city clerk.

Mayor
The mayor is the ceremonial head of the city government. The mayor presides at council meetings.
This enables him or her to guide the substance of discussion as well as the procedures. The mayor
serves as a spokesperson for the city. This enables him or her to summarize council policy
discussions to the public and with officials from other levels of government. The mayor also serves
as a community leader and often takes the lead in identifying community problems and guiding the
governing body in formulating policy.
With limited exceptions (i.e., the employment and dismissal of the city manager, city attorney and
city clerk), the mayor generally votes only in case of a tie. However, and again with limited
exceptions, the city charter provides the mayor with the power to veto certain city council actions,
declare a state of emergency and sign all legal documents requiring city council approval. In
addition, the mayor generally makes one-third of the citizen appointments to the City’s ad hoc and
permanent boards, committees and commissions.

Mayor Pro Tempore
The mayor pro tempore (frequently shortened to mayor pro tem) is a member of the city council
and is selected by the city council. In the absence of the mayor, the mayor pro tem possesses all the
powers of the mayor except the right to veto. While presiding over the city council, the mayor pro
tem retains the right to vote on all agenda items. In practice the mayor pro tempore is typically the
at-large candidate receiving the highest percentage of votes.

Roles & Responsibilities
City Council
The city council serves as the legislative body for Charlotte. All policy ordinances must have the
council’s approval before they become law. This critical decision-making position focuses
community attention upon the council. City council provides the forum in which policy proposals
are deliberated, debated and finally decided. The City Charter also provides the city council with all
legislative powers and the power to employ the city manager, the city attorney and the city clerk. In
addition, the city council generally makes two-thirds of the resident appointments to the city’s ad
hoc and permanent boards, committees and commissions.
City Charter – Sec. 3.41. Powers of the City Council
a. All the legislative powers of the city shall be vested in the city council.
b. In addition to other powers conferred by law, the city council may adopt and provide for the
execution of such ordinances, rules and regulation not inconsistent with this charter, as may
be necessary or appropriate for the preservation and promotion of the health, comfort,
convenience, good order, better government and general welfare of the city and its inhabitants
and may prescribe rules governing its procedures not in conflict with this charter.

City Manager
The city manager serves as the administrative head of the city government and serves at the
pleasure of the mayor and the city council. The manager’s primary concerns are providing the
mayor and the city council with the support necessary to make effective policy decisions and to
implement the council’s decisions successfully.
The city charter provides the city manager with the responsibility of directing and supervising all
city departments subject to the general direction and control of the council, appointing and
removing all city employees except those appointed by the council, making policy
recommendations that he or she deems expedient and preparing and submitting to the city council
the annual budget, Community Investment Plan and other reports as required by the city council.
City Charter – Sec. 4.03
The city council shall hold the city manager responsible for the proper management of the affairs of
the city, and he shall keep the city council informed of the conditions and needs of the city and shall
make such reports and recommendations as may be requested by the city council as he may deem
necessary. Neither the mayor, the city council nor any member thereof shall direct the conduct or
activities of any city employee, directly or indirectly, except through the city manager.

City Attorney
The city attorney is appointed by the city council and provides legal service and counsel to the
mayor, the city council and the city manager. He or she attends all city council meetings, responds
to questions and renders legal advice as required. The attorney represents the city in all legal
proceedings, researches and prepares all city ordinances and advises of state and federal legislation
deemed beneficial to the city.
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City Clerk
The city clerk is also appointed by the city council and serves as the official recorder at all meetings
of the council. He or she keeps a written account of all proceedings, prepares verbatim meeting
minutes, posts meeting minutes on the website and maintains historical records. The city clerk
provides all ordinances and resolutions approved by the city council for public access and
maintains the Charlotte city code and city charter which are available online through the Municode
website. City documents and records, petitions and correspondence are maintained by the city
clerk according to the state records retention schedule.
The clerk also administers the council’s appointments to boards and commissions and maintains
the council’s Statement of Economic Interest form for city officials (an example of this form is
included on file). The official listing of names and addresses of the mayor and city council is
maintained by the clerk.

Representing the City
Council members are often called upon to represent the mayor at various civic and ceremonial
events in the city. If the mayor is unable to attend a function and representation from city council is
desired, the mayor’s office will suggest that the requester contact the mayor pro tem or appropriate
district council member.
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YOUR ROLE IN ZONING
Monthly Meetings
•
•
•

City Council holds Zoning Meetings generally on the third Monday of each month except in
the month of August.
At this meeting, City Council will hold public hearings and make decisions on rezoning
cases.
Staff holds an optional lunch meeting for City Council members on the day of the Zoning
Meeting to answer Council questions.

What to expect at the City Council Zoning Meeting
•

•
•
•
•

•

Unless otherwise specified by the Mayor, the Zoning Meeting starts with a Dinner Meeting
at 5:00 pm in CH-14. At this meeting staff provides an agenda update. The Zoning
Committee of the Planning Commission also attends.
At 5:30 pm, City Council and the Zoning Committee move to the Meeting Chamber where
the Zoning Meeting is held.
The meeting agenda is divided into two major sections: Decisions and Hearings.
City Council will make decisions on each case for which a public hearing was previously
held.
After the decisions, City Council holds public hearings on new rezonings. Staff will present
each case along with a staff recommendation and the rationale for the recommendation.
Proponents and opponents will also have an opportunity to speak.
There are two types of rezoning cases that City Council will consider: conventional and
conditional rezonings. Further information on this topic is provided as a video module on the
Council Academy page.

What to expect before a City Council Zoning Meeting
•
•

•

A Zoning Notebook is distributed to City Council Members on the Thursday prior to the
Zoning Meeting.
The Zoning Notebook includes agendas, Zoning Committee recommendations and final staff
analyses for rezoning decisions, and pre-hearing staff analyses for rezoning cases scheduled
for public hearing.
Rezoning cases frequently generate a large amount of community interest. City Council
members are typically contacted by the rezoning applicant, as well as interested community
members.

Zoning Staff Contacts
For additional information, contact:
•
•
•

Dave Pettine, Rezoning Planning Manager - David.Pettine@ci.charlotte.nc.us
Laura Harmon, Planning Division Manager – lharmon@charlottenc.gov
Alyson Craig, Planning Deputy Director – emckinney@charlottenc.gov
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RULES OF PROCEDURES
1. Regular Meetings
At its organizational meeting, the city council shall set the time and place of its regular
meetings. Its regular meeting schedule may be changed by the council at any time upon
compliance with the notice provisions of the open meetings law.

2. Special Meetings
Upon compliance with the notice provisions of the open meetings law, the mayor, or in the
absence of the mayor, the mayor pro tempore, or a majority of the members of the city
council may at any time call a special meeting by causing a written notice, stating the
business to be transacted and the time and place of holding such meeting and signed by the
person or persons calling the same to be delivered in hand to each member or to be left at
his/her usual dwelling or place of business at least six (6) hours before the time of such
meetings. Only the business stated in the written notice may be transacted at the special
meeting so called, except when the mayor and all members of the council are present and
consent to the transaction of other business.

3. Organizational Meetings
At the first regular meeting in December following a general election in which council
members are elected, the mayor and council members shall take and subscribe the oath of
office as the first order of business. As the second order of business, the council shall elect
from its members a mayor pro tempore who shall hold office at the pleasure of the council.

4. Agenda: Procedures
a. The city clerk and the office of the city manager shall prepare the agenda for the
meeting. The mayor or city manager may place an item on any agenda. The mayor
and each member of the council shall receive a copy of the agenda, and it shall be
available for public inspection when it is distributed to the mayor and council.
b. During its consideration of the agenda, council members shall confine their
discussion and comments to only those items that appear on the agenda. For
purposes of this subsection, any issue which is raised by a speaker at a public forum
shall be considered an agenda item for purposes of questions and discussion, but
not for action unless all council members agree in accordance with subsection (c)
below.
c. Any matter which is not on the agenda may be discussed upon the completion of the
agenda. The council may not take formal action on any non-agenda matter unless all
council members, in accordance with Section 3.23 (a) of the charter, vote to add the
matter to the agenda. A motion to suspend the rules shall not be in order if the
purpose of the motion is to suspend the requirement of unanimity necessary to add
a non-agenda matter to the agenda.
d. The mayor or any member of council may request the city manager to place an item
on a future agenda by making such a request at a council meeting. Unless a council
member or the city manager objects, the requested item shall be included. If a

Rules of Procedures
council member or the city manager has an objection, the item in question shall not
be included on a future agenda, unless a majority of the council votes in favor of
including the item.
e. The city council shall periodically hold policy agenda meetings to discuss issues of a
policy nature and to determine the necessity for further action. Policy agenda
meetings will be considered informal sessions of city council and no formal policy
decisions shall be made at these meetings. The office of the city manager shall
prepare an agenda for the meeting, and the city clerk shall record and provide
minutes of the meeting.

5. Addressing Council
a. Persons desiring to address the city council shall call the office of the city clerk and
give their name, address and subject matter to be discussed. Any person unable to
give advance notice prior to a council meeting, shall fill out the card available for
this purpose and hand it to the city clerk. Persons desiring to speak on a non-agenda
matter will be recognized to speak at the public forum preceding most council
meetings. If there is no public forum, those persons desiring to speak will be
recognized upon the completion of the agenda. Persons desiring to speak on an
agenda item will be recognized to speak when the agenda item is reached.
b. No person in addressing the city council, except as otherwise provided herein, shall
be allowed to speak more than three (3) minutes unless the mayor allows an
extension of time. The mayor, as the presiding officer, may in his/her discretion,
subject to appeal, shorten the time for speaking when an unusually large number of
persons have registered to speak. Residents may yield their time to another person
or to a spokesperson for a group when addressing a scheduled agenda item except
during public hearings which are subject to section (c) below. When four or more
citizens wish to address the council about the same scheduled agenda item, the time
allotted to that presentation will be 10 minutes. The council may allow an extension
of this time as they deem appropriate.
c. Public Hearings
i. Zoning - At hearings involving amendments to the zoning ordinance,
proponents of the amendment shall be heard first and shall be provided a
total of three minutes or 10 minutes according to subsections B and C below.
Opponents of the amendment shall be heard after the proponents and shall
be provided a total of 10 minutes notwithstanding the number of persons
desiring to be heard. Proponents may speak a total of two minutes in
rebuttal. The time of proponents or opponents may be extended by an
affirmative vote of a majority of the council members present.
A.
1. If petitioner does not wish to speak and
2. If council has no questions and
3. If no one wishes to speak in opposition:
a. Dispense with staff presentation.
b. Dispense with petitioner’s presentation.
c. Let rezoning hearing stand on written material.
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B.
1. If there is opposition, or
2. If council feels written material by petitioner and staff does not
answer all questions:
a. Full hearing will be held
b. Proponents and opponents will be allowed 10 minutes
each; proponents will be allowed two minutes rebuttal.
C.
1. If there is no opposition but petitioner wished to speak:
a. There will be a staff presentation.
b. Petitioner will be allowed three minutes.
ii. Other hearings - At public hearings other than zoning hearings, each person
addressing council is limited to three minutes. The mayor may, at his or her
discretion, extend the time for speaking. Community members may not yield
any of their time allotment to another person or to a spokesperson for a
group when addressing council at hearings subject to this subsection.
Once a matter has been the subject of a public hearing, persons will not be
allowed to address the council on the matter at a subsequent council
meeting, or at a subsequent informal session devoted to hearing from
citizens. Community members may respond to questions or inquiries for
information from council members or the mayor after the close of a public
hearing.

d. Scheduling public forum
A Public Forum shall be held at least once a month during which persons
may speak on matters not on the agenda. To enable speakers an equal
opportunity to address the Council, an individual may only speak at the
Public Forum once each quarter. The number of speakers at a Public Forum
shall be limited to no more than fifteen (15) unless otherwise agreed to by a
majority of Council. The Mayor or other presiding officer shall determine the
actual number of speakers present at the Public Forum through a roll call at
the beginning of the Public Forum. If no more than ten (10) persons
requesting to speak are present at the time of the roll call, each person shall
be allowed to speak for up to three (3) minutes. If more than ten (10)
persons requesting to speak are present at the time of roll call, each person
shall be allowed to speak for up to two (2) minutes.
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6. Office of the Mayor
The mayor shall preside at all meetings of the council. To address the council, a member must
be recognized by the mayor. At such council meetings, the mayor shall have the following
powers:

a. To rule motions in or out of order including any motion patently offered for
obstruction or dilatory purposes. The city attorney shall serve as parliamentarian
and may offer advisory opinions or advice to the mayor

b. To determine whether a speaker has gone beyond reasonable standards of courtesy
in his/her remarks and to entertain and rule on objections from other members on
this ground

c. To entertain and answer questions of parliamentary law or procedure
d. To call a brief recess at any time
e. To adjourn in an emergency
f. To vote in cases of a tie and on zoning amendments that are the subject of a valid
protest as defined in G.S. 160A-385

g. To veto any action adopted by the city council except those actions set forth in
section 3.23 (b) of the Charter.

7. Office of the Mayor Pro Tempore
At the organizational meeting, the council shall elect from among its members a mayor pro
tempore to serve at the council’s pleasure. A council member who serves as mayor pro tempore
shall be entitled to vote on all matters and shall be considered a council member for all
purposes including the determination of whether a quorum is present. In the mayor’s absence,
the mayor pro tempore shall preside and when presiding, shall have the right to vote upon all
questions, but shall have no additional vote in case of a tie. The title mayor pro tempore is often
shortened to mayor pro tem.

8. Presiding officer when the mayor is in active debate
The mayor shall preside at meetings of the council unless he or she becomes actively engaged in
debate on a proposal, in which case he or she may designate another council member to preside
over the debate. The mayor shall resume the duty to preside as soon as the debate on the
matter is concluded and prior to a vote on the matter.
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9. Action by the council
a) During formal business and Zoning meetings, the council shall proceed by motion, but
each member may be recognized once for the purpose of discussion of any agenda item
prior to a motion being made pertaining to that item. The mayor or a majority of council
may permit additional discussion as necessary for the edification of the council and the
public. Any member after being recognized may make a motion. All motions require a
second as prescribed by Robert’s Rules of Order.
b) During informal meetings such as workshops, dinner meetings and retreats, the council
may proceed without motions. During such informal meetings where the dissemination
of information is the primary purpose, the council and mayor should proceed in such a
manner that will best facilitate the free-flowing exchange of ideas and information.
c) During public hearings and public hearings for zoning petitions, the council may
proceed without motions.

10. One Motion at a time
A member may make only one motion at a time.

11. Substantive motion
A substantive motion is out of order while another substantive motion is pending.

12. Adoption by majority vote
A motion shall be adopted if it receives at least six affirmative votes of the council members or
five such affirmative votes together with the affirmative vote of the mayor in case of a tie vote
unless otherwise required by the charter, or the laws of North Carolina.

13. Debate
The mayor shall state the motion and then open the floor to debate on it. The mayor shall
preside over the debate according to the following general principles:

a) The introducer (the member who makes the motion) is entitled to speak first
b) A member who has not spoken on the issue shall be recognized before someone who
has already spoken.

14. Procedural motions
In addition to substantive motions, the following procedural motions and no others shall be in
order. Unless otherwise noted, each motion is debatable, may be amended and requires a
majority vote for adoption.

a) To adjourn - The motion may be made only at the end of action on a pending matter; it
may not interrupt deliberation of a pending matter. This motion is not debatable.

b) To take a recess - This motion is not debatable
c) To suspend the rules - The motion requires a two-thirds vote to pass.
d) To divide a complex motion and consider it by paragraph
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e) To defer consideration - A substantive motion being considered and has been deferred

f)
g)
h)
i)

j)

k)

l)
m)
n)

o)

expires 100 thereafter unless a motion to revive consideration is adopted. A public
hearing (including a zoning hearing) deferred to a future
meeting shall be re-advertised for the meeting at which the meeting is deferred to; a
public hearing which is continued (including a zoning hearing) is deemed to have been
opened and need not be re-advertised for the continuation meeting.
Call of the previous question - The motion is not in order until all council members, who
have indicated a desire to be recognized, have had an opportunity to speak once.
Requires a two-thirds vote and is not debatable.
To postpone to a certain time or day
To refer to a committee - 60 days after a motion has been referred to a committee, the
introducer may compel consideration of the measure by the entire council whether or
not the committee has reported the matter to the council.
To amend - An amendment to a motion must be pertinent to the subject matter of the
motion, but it may achieve the opposite of the intent of the motion. A motion may be
amended, and that amendment may be amended, but no further amendments may be
made.
To revive consideration - The motion is in order any time within 100 days after the day
of a vote to defer consideration. A substantive motion on which consideration has been
deferred expires 100days after the deferral unless a motion to revive consideration is
adopted.
To reconsider - This motion must be made by a member who voted with the prevailing
side and only at the meeting during which the original vote was taken. The motion
cannot interrupt deliberation on a pending matter but is in order at any time before
actual adjournment.
To rescind or repeal
To ratify
To prevent reconsideration for three months - The motion shall be in order immediately
following the defeat of a substantive motion and at no other time. The motion requires a
vote equal to the number required for a quorum for adoption and is valid for three
months or until the next regular election of council members, whichever occurs first.
To substitute - A motion to substitute may seek the opposite result of the original
motion, but it must be pertinent to the subject matter of the original motion. It shall not
be necessary for the council to vote a second time on the same subject matter if a
motion to substitute is approved.

15. Renewal of Motion
A motion that is defeated may be renewed at any later meeting unless a motion to prevent
reconsideration has been adopted.
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16. Withdrawal of motion
A motion may be withdrawn by the introducer at any time before a vote. Permission of the
member seconding the motion is not required. Once a motion is withdrawn, the same motion
cannot be remade by the same council member in the form of a substitute motion.

17. Duty to vote
Every member must vote unless excused by the remaining members pursuant to Section
3.23(a) of the city charter and Section 2-74 of the city code. A member who wishes to be
excused from voting shall so inform the mayor who shall take a vote of the remaining members.
No member shall be excused from voting except upon matters involving the consideration of
his/her own financial interest or official conduct. In all other cases, a failure to vote by a
member who is physically present in the council chamber or who has withdrawn without being
excused by a majority vote of the remaining members present shall be recorded as an
affirmative vote.

18. Adoption of motions, resolutions and ordinances
Six affirmative votes of the council members or five of such affirmative votes together with the
affirmative vote of the mayor, in case of a tie vote shall be required for the passage of any
motion, resolution or ordinance. Motions, resolutions and ordinances granting special
franchises and special privileges must be voted on and passed at no less than two regular
meetings of the city council. Except as provided in this section, motions, resolutions and
ordinances will be deemed adopted if passed upon one reading. Except for council
appointments to committees, boards and commissions, its employment of the city manager, the
city attorney and the city clerk's its internal affairs, and matters which must be approved by the
voters, the mayor may veto any action adopted by the city council. The veto must be exercised
at the meeting at which the action was taken. An action vetoed by the mayor shall automatically
be on the agenda at the next regular or special meeting of the council but shall not become
effective unless it is re-adopted by the council with at least seven members voting in the
affirmative.

19. Closed sessions
The council may hold closed sessions as provided by law. There are three primary types of
closed sessions; 1) city attorney closed sessions to address legal issues; 2) Economic
development closed sessions; 3) performance reviews and personnel discussions for the city
manager, city attorney and city clerk positions.

20. Quorum
A majority of the actual members of the council shall constitute a quorum. A member who
leaves a meeting, whether excused or unexcused, shall be counted as present for purposes of
determining whether a quorum is present.

21. Quorum at public hearings
A quorum of the council shall be required at all public hearings required by law.
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22. Minutes
Full and accurate minutes of the council proceedings shall be kept and shall be open to the
inspection of the public. The results of each vote shall be recorded in the minutes.

23. Council committees
The following rules shall be applicable to all council committee meetings:
a. A quorum shall be required consisting of a majority of the members of the committee.
b. The chairman of the committee shall have a vote on all matters coming before the
committee.
c. Minutes of committee meetings shall be kept and open to the inspection of the public.
The results of each vote shall be recorded in the minutes.

24. Reference to Roberts Rules of Order
To the extent not provided for in these rules and to the extent it does not conflict with North
Carolina law, the council shall refer to Roberts rules of order, revised, to answer unresolved
procedural questions.

25. Contacts with city staff
Regarding the council-manager relationship, Section 4.23 of the Charlotte city charter provides
as follows:
The council shall hold the city manager responsible for the proper management of the city and
the city manager shall keep the council informed and shall make reports and recommendations
as requested by council or as the Manager determines necessary. The mayor and council
members shall not direct the conduct or activities of any City employee through the city
manager. Council members shall contact the city manager or a member of the city manager’s
office staff on any item or question of a policy nature, or if the council member is seeking
additional information, briefing or analysis which is not readily available. The city manager will
refer requests which require more than four hours of staff time to the city council for approval.
Routine requests for information shall be directed to the manager’s staff or to the appropriate
department head. Council members are encouraged to direct community members who have
routine service requests to 311.

26. Communication with boards, committees & other parties
In contacts with appointed boards, committees or other individuals or groups, council members
shall not represent their individual views as being representative of the full city council unless
council has formally authorized them. If the city is entering into negotiations with another party
on a matter which could result in a formal contractual arrangement, council will normally direct
the city manager and his/her staff to conduct those negotiations and come back to the council
with a recommendation. The council may ask one or more of its members, or a council
committee, to work with the city manager during negotiations but may only do so at a council
meeting. The mayor may make such a request if time is of the essence with notification to the
council immediately thereafter and confirmation by the council at its next meeting. Unless a
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council member’s participation has been authorized as outlined above, council members shall
not participate in formally authorized negotiations with any outside parties.

27. Council contacts with media
Council members shall not represent any contacts they have with the media as being
representative of the full city council unless council has formally taken a position on the matter.
Individual council members shall not release information to the media or the public when that
information has been provided to them by the city attorney as part of a confidential attorneyclient memorandum or as part of a city council closed session held in compliance with the open
meetings law. The council may choose to designate a spokesperson such as the mayor or city
attorney to release appropriate information to the media or the public.

28. Board nominations by absent council members
A council member who will be absent from a regular or special council meeting at which
nominations for boards and commissions will be accepted, may make nominations in writing by
submitting those written nominations to the city clerk at any time prior to the scheduled
beginning time of the meeting at which the nominations will be accepted.

29. Electronic attendance at council committee meetings
Council members may attend committee meetings by telephone or other electronic means
when they are unable, by reason of illness or injury, to attend in person. Members who plan to
attend by electronic means shall notify city staff at least 48 hours in advance to allow for
arrangements to be made. Members attending electronically are entitled to vote and fully
participate in the business of the committee meeting.

30. Electronic attendance at council meetings
Council members may attend council meetings by telephone or other electronic means for
emergency meetings. In addition, council members may attend regular and special meetings by
telephone or other electronic means where:
a. Necessary to achieve quorum
b. Attendance is precluded due to weather, civil unrest, emergency, etc.
c. The meeting needs to be continued (eg. need to open and continue a public hearing to
avoid the need to re-advertise) or to act on matters that cannot be delayed.
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Placing items on the
council agenda
City manager (Majority of Agenda)
Mayor
A council member can ask that an item be placed
on a future agenda during business meeting
Requires majority vote of council
Unanimous vote of council required to
place an item on current agenda

Agenda Review

2

Electronic Version of the agenda published to
charlottenc.gov by Friday evening proceeding
the monday meeting
Council encouraged to ask questions prior to
Monday meeting
Council

Council Meeting
Strategy session, business meeting
or zoning meeting
Public forum (2nd & 4th Monday)
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City Manager
Follow-Up
Research issues
Provide follow-up on council
or public forum issues prior to
next meeting

4

LEGAL REQUIREMENTS
Code of Ethics
The council’s current Code of Ethics was first adopted in May 2010 after the 2009 General
Assembly required local ethics codes to address specific subjects. In Feb 2015, the code was
amended to specifically address gifts, enhance disclosure requirements and establish a revised
process for receiving and investigating ethics complaints. The 2009 Act also required local elected
officials to receive two hours of ethics training within 12 months of taking office. The Office of
Constituent Services coordinates with the mayor and council to arrange the required training.
If a council member feels there may be a conflict of interest with any agenda item presented for
consideration, he or she may consult with the city attorney. Upon determining that there is a
conflict of interest, the council member will ask to be excused from considering the item during the
city council meeting. Council must then vote on the council member’s request.

Open Meetings Law
Under the state Open Meetings Law, any gathering of a majority of the mayor and council (six
members) or a majority of any council committee (where the committee members discuss a matter
pending in committee) is probably a “meeting” under the law and must be advertised and open to
the public. If any council members have more detailed questions about specific meetings, please
contact the office of the city attorney at 704-336-2254.

Public Records Law
By law, virtually all written documents, papers, letters, maps, books, photographs, email and any
other written material made or received by the city are public records and are available for review
and copying by the general public. There are a few exceptions, such as communications between
the city attorney and city council on litigation or claims and certain information contained in
personnel files.
The city manager always attempts to inform council members first of pertinent information on
council business. However, the news media occasionally acquire incomplete reports or information
before they are provided to council. The city manager’s office will make every attempt to inform
council members immediately if this occurs.

Legal Requirements
Code of Ethics, Gift Policy and Disclosure Requirements for the mayor and city
council of the City of Charlotte, North Carolina
WHEREAS, the Constitution of North Carolina, Article I, Section 35, reminds us that a
“frequent recurrence to fundamental principles is absolutely necessary to preserve the
blessings of liberty,” and
WHEREAS, a spirit of honesty and forthrightness is reflected in North Carolina’s state motto,
Esse quam videri, “To be rather than to seem,” and
WHEREAS, Section 160A-86 of the North Carolina General Statutes requires local governing
boards to adopt a code of ethics and
WHEREAS, as public officials we are charged with upholding the trust of the citizens of this
City and with obeying the law and
NOW THEREFORE, in recognition of our blessings and obligations as citizens of the State of
North Carolina and as public officials representing the citizens of the City of Charlotte and
acting pursuant to the requirements of Section 160A-86 of the North Carolina General
Statutes, we the city council do hereby adopt the following General Principles and Code of
Ethics to guide the mayor and city council in their lawful decision-making.

General Principles Underlying the Code of Ethics
•

•
•

•

•
•

The stability and proper operation of democratic representative government depend upon
public confidence in the integrity of the government and upon responsible exercise of the
trust conferred by the people upon their elected officials.
Governmental decisions and policy must be made and implemented through proper
channels and processes of the governmental structure.
The mayor and council members must be able to act in a manner that maintains their
integrity and independence, yet is responsive to the interests and needs of those they
represent.
The mayor and council members must always remain aware that at various times they play
different roles:
o As advocates, who strive to advance the legitimate needs of their citizens.
o As legislators, who balance the public interest and private rights in considering and
enacting ordinances, orders and resolutions.
o As decision-makers, who arrive at fair and impartial determinations.
The mayor and council members must know how to distinguish among these roles, to
determine when each role is appropriate and to act accordingly.
The mayor and council members must be aware of their obligation to conform their
behavior to standards of ethical conduct that warrant the trust of their constituents. Each
official must find within his/her own conscience the touchstone by which to determine
what conduct is appropriate.
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A. CODE OF ETHICS
The purpose of this Code of Ethics is to establish guidelines for ethical standards of conduct
for the mayor and council members and to help determine what conduct is appropriate in
particular cases. It should not be considered a substitute for the law or for an official’s best
judgment.
Section 1.
The mayor and council members should obey all laws applicable to their official actions. The
mayor and council members should be guided by the spirit as well as the letter of the law in
whatever they do.
At the same time, the mayor and council members should feel free to assert policy positions
and opinions without fear of reprisal from fellow board members or citizens. To declare
that the mayor or a council member is behaving unethically because one disagrees with that
official on a question of policy (and not because of the council member’s behavior) is unfair,
dishonest, irresponsible and itself unethical.
Section 2.
The mayor and council members should act with integrity and independence from
improper influence as they exercise the duties of their offices. Characteristics and behaviors
consistent with this standard include the following:
•
•
•
•
•
•
•
•

Adhering firmly to a code of sound values
Exhibiting trustworthiness
Using their best independent judgment to pursue the common good as they see it,
presenting their opinions to all in a reasonable, forthright, consistent manner
Remaining incorruptible, self-governing and unaffected by improper influence,
while at the same time being able to consider the opinions and ideas of others
Treating other council members and the public with respect and honoring the
opinions of others even when the council members disagree with those opinions
Showing respect for their offices and not behaving in ways that reflect poorly on
those offices
Recognizing that they are part of a larger group and acting accordingly
Recognizing that individual council members are not generally allowed to act on
behalf of the council but may only do so if the council specifically authorizes it and
that the council must take official action as a body

Section 3.a.
The mayor and council members should avoid impropriety in the exercise of their official
duties. Their official actions should be above reproach and they should not use their official
position for personal gain. They should also not disclose confidential information, including
the premature disclosure of what transpired in a closed session. Although opinions may
vary about what behavior is inappropriate, this council will consider impropriety in terms
of whether a reasonable person who is aware of all of the relevant facts and circumstances
surrounding the council member’s action would conclude that the action was inappropriate.
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Section 3.b.
If the mayor or a council member believes that his/her actions, while legal and ethical, may
be misunderstood, the official should seek the advice of the city attorney and should
consider publicly disclosing the facts of the situation and the steps taken to resolve it (such
as consulting with the attorney).
Section 4.
The mayor and council members should faithfully perform the duties of their offices. They
should act as especially responsible citizens whom others can trust and respect. They
should set a good example for others in the community, keeping in mind that trust and
respect must continually be earned.
The mayor and council members should faithfully attend and prepare for meetings. They
should demand full accountability from those over whom the board has authority.
The mayor and council members should be willing to bear their fair share of the governing
board’s workload. To the extent appropriate, they should be willing to put the City’s
interests ahead of their own.
Section 5.
The mayor and council members should conduct the affairs of the board in an open and
public manner. They should comply with all applicable laws governing open meetings and
public records, recognizing that doing so is an important way to be worthy of the public’s
trust. They should remember when they meet that they are conducting the public’s
business. They should also remember that local government records belong to the public
and not to them or city employees.
In order to ensure strict compliance with the laws concerning openness, the mayor and
council members should make clear that an environment of transparency and candor is to
be maintained at all times in the governmental unit. They should prohibit unjustified delay
in fulfilling public records requests. They should take deliberate steps to make certain that
any closed sessions held by the council are lawfully conducted and that such sessions do not
stray from the purposes for which they are called.
B. GIFT POLICY
Definitions
“Gift” – Anything of monetary value given or received without valuable consideration. The
following shall not be considered gifts:
1. Anything for which fair market value, or face value if shown, is paid by the official.
2. Commercially available loans made on terms not more favorable than generally
available to the general public in the normal course of business.
3. Contractual arrangements or commercial relationships or arrangements made in
the normal course of business.
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4. Academic or athletic scholarships based on the same criteria as applied to the
public.
5. Anything of value properly reported as required under Article 22A of Chapter 163 of
the General Statutes (North Carolina Campaign Contributions Law).
6. Expressions of condolence related to a death of an individual, sent within a
reasonable time of the death, if the expression is one of the following:
a. A sympathy card, letter, or note.
b. Flowers.
c. Food or beverages for immediate consumption.
d. Donations to a religious organization, charity, the State or a political
subdivision of the State, not to exceed a total of $200 per death per donor.
“Extended family” – Spouse, lineal descendant, lineal ascendant, sibling, spouse’s lineal
descendant, spouse’s lineal ascendant, spouse’s sibling and the spouse of any of these
individuals.
“Official” – the mayor or a member of the city council.
Gift Ban
No official shall knowingly accept a gift unless the gift falls within one of the exceptions set
forth below.
A prohibited gift shall be promptly declined, returned, paid for at fair market value or
donated to charity or the city.
Exceptions
These prohibitions shall not apply to any of the following:
1. Gifts from the official’s extended family, or a member of the same household.
2. Gifts given or received as part of a business, civic, religious, fraternal, personal, or
commercial relationship provided that the gift is made under circumstances that a
reasonable person would conclude that the gift was not given to influence or
attempt to influence official action.
3. Nominal gifts having a value of less than $50.
4. Anything generally made available or distributed to the general public without
charge.
5. A memento such as a commemorative shovel, plaque, figurine, trinket, or novelty
item related to a civic occasion or event.
6. Informational materials relevant to the duties of the official.
7. Food and beverages for immediate consumption in connection with any of the
following:
a. A meeting of the city council, provided that the meeting is properly noticed
under Article 33C of Chapter 143 of the General Statutes.
b. Business meetings so long as the food and beverages are of incidental value.
c. Neighborhood or community meetings.
d. A gathering of 10 or more individuals that is open to the general public,
provided that the official pays the same amount, if any, that the general
public is charged to attend.
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8. Tickets or admittance to and food and beverages for immediate consumption at, an
event where the official is clearly representing the City and where the city has a
legitimate purpose in being represented at the event. By way of illustration but not
limitation, this would include events sponsored by the Charlotte Regional Visitors
Authority, the Charlotte Chamber of Commerce, the Foundation for the Carolinas,
Charlotte Center City Partners, the Regional Partnership, the United Way, the Arts &
Science council, colleges, universities, and other educational institutions and similar
organizations.
9. Food and beverages for immediate consumption and related transportation
provided all of the following conditions are met:
a. The food, beverage, or transportation is provided during a conference,
meeting, or similar event and is available to all attendees of the same class as
the recipient.
b. The official is a director, officer, governing board member, employee, or
independent contractor of one of the following:
i. The entity giving the food, beverage or transportation.
ii. A third party that received the funds to purchase the food, beverages
or transportation.
10. An expense appropriate for reimbursement by the city if it had been incurred by the
official personally. Such a gift shall be considered a gift accepted by or donated to
the city, provided that the gift and its value are reported in writing to the city clerk
within two weeks of receipt.
C. DISCLOSURE REQUIREMENTS
By Feb. 1 of each year, the mayor and council members shall file with the city clerk a
statement of economic interest using the form set forth in Exhibit A attached hereto. The
statements required by this section are public records available for inspection and copying
by any person during normal business hours.
D. COMPLAINTS, INVESTIGATIONS AND SANCTIONS
1. Complaints
a. Any individual may file a complaint alleging a violation. Complaints shall be
filed with the city clerk on a form provided by the city clerk. Complaints
shall: (i) identify the complainant; (ii) state with specificity the facts that
form the basis for the alleged violation; and (iii) cite the provision that has
allegedly been violated.
b. Upon receiving a complaint, the city clerk shall forward the complaint to the
city attorney for initial review.
c. The city attorney shall review the complaint to determine whether it
provides the information required in subsection a. If the city attorney
determines that the complaint fails to provide the information required by
subsection (a), the complainant shall be so informed and afforded an
opportunity to provide the required information. If the city attorney
determines that a complaint does provide the required information, the
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complaint shall be referred to an independent investigator selected by the
city attorney.
2. Investigations
a. The independent investigator shall review a complaint referred by the city
attorney. In the event that the independent investigator determines that the
complaint is either: (i) frivolous; or (ii) does not state a claim of a violation
even if the facts alleged are true, then the investigator shall communicate
that conclusion in writing to the city attorney who shall in turn
communicate that conclusion to the complainant and the mayor or, if the
subject of the complaint is the mayor, to the mayor pro tempore.
b. If the independent investigator determines that the complaint is not
frivolous and does state a claim of a violation if the facts alleged are true, the
independent investigator shall investigate the allegations and make written
findings as to the truthfulness of the factual allegations and conclusions as to
whether a violation has occurred. The written findings and conclusions shall
be provided to the city attorney who shall in turn provide them to the
complainant, the mayor and the City Council.
3. Sanctions
Upon receipt of written findings and conclusions pursuant to Section 2.b., the city
council may sanction the official who was the subject of the investigation. Potential
sanctions include the adoption of a Resolution of Censure and any other lawful
sanction within the council’s power.
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APPOINTMENTS TO BOARDS AND COMMISSIONS
Introduction
The City Council has a long history of providing many opportunities for citizen participation on local
government boards and commissions.
The Mayor and the City Council appoint citizens to both ad hoc committees and standing committees.
The ad hoc committees are temporary committees that have been given a very limited charge and are
usually expected to return to the City Council with a recommendation within one year.
The standing committees have ongoing responsibilities and are usually either regulatory or advisory in
nature. Regulatory committees are involved in setting policy or operating procedures for the related
activity, e.g., the Civil Service Board, the Passenger Vehicle for Hire Board, the Zoning Board of
Adjustment. Advisory committees are charged with reviewing and commenting on local plans and
policies, e.g., the Planning Commission and the Tree Advisory Committee.
There are a total of 35 standing committees, boards, and commissions to which the Mayor and the City
Council make appointments. With a few exceptions, appointment powers are divided on a one-third
and two-thirds ratio between the Mayor and the City Council.
A listing of all boards and commissions is attached.

Council Procedure for Appointments
Appointments to boards, committees and commissions are made monthly. At least four weeks prior to
nominations, the City Clerk’s Office provides the Mayor and City Council with the list of upcoming
vacancies eligible for appointment. The vacancies are also publicized to the public through the City’s
website, the GOV Channel, social media and other opportunities.
All discussion and consideration of appointments are made in open sessions of the City Council. After
the announcement is made, each member of City Council has the opportunity, at a specified meeting,
to nominate one person for appointment to each of the positions to be filled. Nomination forms
containing names and districts of applicants are distributed to each Council Member. Council
members return their nomination sheets to the City Clerk at the beginning of the Action Review.
Candidates must receive at least two nominations to be considered for appointment. Any applicant
receiving at least six (6) or more nominations can be considered for appointment upon a motion,
second and majority vote of Council. Names of other nominees are not read at the dais. The following
business day, the Clerk will email City Council the names of applicants that received at least two
nominations. These candidates are considered for appointment at the next Business meeting.
At the next business meeting after the close of nominations, City Council votes on the nominees for
the positions to be filled. This is done by ballot vote and a nominee must receive at least six votes to
be appointed. Ballots containing the names and districts of nominees are distributed to each Council
Member. Each Council Member is asked to vote, sign the ballot and return it to the City Clerk at the
beginning of the dinner briefing. The City Clerk tallies the votes and announces the results

Appointments
during the business meeting. Any nominee receiving six or more votes is automatically appointed. If
no nominee received at least six votes, a run-off will take place and council will be asked to vote that
night to determine the highest vote getter; that person will be appointed to the board.
All nominations and appointments are recorded in the official minutes of the meetings. Ballots are
maintained by the City Clerk’s Office as public record.
A sample ballot is included in the Appendix.
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Duties and Criteria for Membership
The City requires members to attend 65% of all meetings, regular and special during a calendar
year to maintain membership. Members will be removed from their committee if they miss three
consecutive regular meetings. Members must attend at least 50% of each meeting to be counted
present. In addition, members must attend 75% of all regular, special and assigned subcommittee
meetings during the term to be eligible for reappointment.
Members of all boards are required to live in Mecklenburg County; exceptions exist for the Airport
Advisory Committee and the Charlotte Business INClusion Advisory Committee.
Members of all boards are subject to City Council's Attendance and Anti-Harassment Policies and
the Code of Ethics, Gift Policy and Disclosure Requirements. Members of specified boards must take
an oath of office and must file a Statement of Economic Interest.

Airport Advisory Committee
•
•
•

Total Membership: 11 (Three appointed by mayor; six by city council)
Two recommended by Charlotte Regional Partnership
Term: Three years

The Airport Advisory Committee is charged with reviewing long-range planning for airport
development; recommending appropriate action to City Council on airport policy matters;
reviewing and studying all aspects of airport transportation needs of metropolitan Charlotte; and
advising City Council on neighborhood relations program and making recommendations to City
Council.

Bechtler Arts Foundation Board
•
•
•

Total Membership: 30 (One appointed by mayor; two by city council; one by Arts and
Science)
Council; one by Wells Fargo; four by Andreas Bechtler; 21 by Board of Directors
Term: Three years

The mission of the Bechtler Arts Foundation Board is to share all the joy and excellence of the
Bechtler Collection to inspire, inform and enhance cultural and intellectual life. Board members
provide fiscal and strategic oversight for the Bechtler Museum of Modern Art and are charged with
making decisions and providing guidance that will uphold the integrity of the museum’s mission.

Boards and Commissions
Bicycle Advisory Committee
•
•

Total Membership: 11 (Three appointed by mayor; six by city council; two by County)
Term: Three years

The Bicycle Advisory Committee acts as an advisory body to City Council to review bicycle plans
and make recommendations on implementing related policies and policy strategies and
recommends appropriate action to the City Council and Board of County Commissioners on bicycle
transportation issues; recommends any amendments and/or modifications to adopted bicycle
plans deemed appropriate and/or necessary for the purpose of keeping the plans timely; and,
properly updates and makes any other recommendations deemed appropriate and/or necessary to
promote safe bicycle ridership.

Business Advisory Committee
•
•

Total Membership: 20 (18 appointed by City Council; [12 are recommended for
appointment by various organizations]; two by Mayor
Term: Three years

The Business Advisory Committee (BAC) provides recommendations and advice to City Council on
ways the City can help business in Charlotte, with an emphasis on small businesses and provides a
forum for businesses to raise issues, discuss and have input into City policy responses to these
issues. The BAC provides input and recommendations on the City’s Economic Development Focus
Area Plan, with an emphasis on small business development, city contracting programs,
revitalization of distressed business districts, business recruitment, retention and expansion
efforts, public/private partnership projects, and business customer service.

Charlotte Area Fund Board of Directors
•

•

Total Membership: 15-18 (Six members per sector – Public [one appointed by Charlotte
Mayor; two by City Council, two by County; one by State Legislator]; Private and elected low
income representative
Term: Council Term

The Charlotte Area Fund (CAF) is a private non-profit corporation and Mecklenburg County’s
designated community action agency. The purpose of the agency is to combat poverty by assisting
low-income individuals and families with becoming self-sufficient. Since 1963, CAF has initiated
and provided a variety of programs and services to serve the poor in Mecklenburg County.
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Charlotte Business INClusion (CBI) Advisory Committee
•
•

Total Membership: 15 (Three appointed by mayor, 12 by City Council)
Term: Three Years

The Charlotte Business INClusion (CBI) Advisory Committee was established to support and
provide input on the work of Charlotte Business INClusion. The Committee's responsibilities
include: reviewing MWSBE utilization and participation on City contracts; providing
recommendations and advice to City Council on ways the City
can enhance diversity and inclusion of MWSBEs in City contracting and procurement; providing a
forum for CBI stakeholders to raise issues and have input into CBI policy recommendations;
advising the City of business community conditions that may affect business-government relations;
and, serving on future City Disparity Study Advisory Committees.

Charlotte Community Capital Loan Fund
•
•

Total Membership: 12 (One appointed by mayor; one by City Council)
Term: Three years

The Charlotte Community Capital Loan Fund is an innovative public/private fund established to
assist small businesses with gaining access to capital. The fund is administered by Self-Help Credit
Union.

Charlotte Housing Authority
•
•

Total Membership: Seven (Two appointed by mayor; five by City Council)
Term: Three years

The Charlotte Housing Authority (CHA) serves those Charlotte families from diverse social and
economic backgrounds with housing needs requiring the services provided by the Authority. Its
mission is to support and assist these families to enhance their quality of life while requiring those
who are capable or who can develop capability to transition from dependency to self-sufficiency
and economic independence. The CHA Board of Commissioners set policies that govern the
operations of CHA and chart the direction of current and future programs. This board ensures that
the CHA operates within the law and according to HUD regulations.
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Charlotte International Cabinet
•
•

Total Membership: 21 (Seven appointed by mayor; 14 by City Council)
Term: Three years

The Charlotte International Cabinet provides input and recommendations to City Council on topics
pertaining to international affairs of domestic and foreign origin; promotes a forum to convene the
international, immigrant, and other communities to raise visibility of issues facing the community
at large, and promotes collaboration among Charlotte's diverse population; encourages growth of
international business through partnerships that support globally-competitive workforce
development, entrepreneurship, foreign direct investment, and exporting; keeps City Council and
City staff abreast of conditions in the international and immigrant communities, and how these
conditions might affect business-government relations; and, advises Mayor and Council on
international travel and on formal invitations for incoming delegations.

Charlotte-Mecklenburg Public Access Corporation
•
•

Total Membership: 13 (Four appointed by Corporate Membership; six by City Council; three
by mayor)
Term: Three years

The Charlotte Mecklenburg Public Access Corporation is a non-profit corporation which is
responsible for the day-to-day operation of the cable television Public Access channel and studio
facilities. The Board of Directors of CMPAC will manage and direct all the activities and affairs of the
Corporation.

Charlotte Regional Visitors Authority
•
•

Total Membership: 13 (Four appointed by mayor, nine by city council)
Term: Three years

The Charlotte Regional Visitors Authority serves to promote Charlotte as a major convention
center, fully capable of providing facilities, exhibit spaces, meeting rooms, hotel rooms and other
suitable amenities; and, to develop a comprehensive program that will promote and establish
Charlotte as a tourist destination.

Charlotte Tree Advisory Commission
•
•

Total Membership: 10 (Three appointed by mayor; seven by City Council; two Ex-Officio)
Term: Three years

The Charlotte Tree Advisory Commission (CTAC) serves to advocate for the preservation and
ongoing renewal of Charlotte's urban forest and landscape; to educate the citizens of Charlotte
about the importance of trees and landscaping as they pertain to our quality of life; and, to advise
and support City Council and assist City leaders on issues affecting Charlotte's urban forest. CTAC
also reviews and makes recommendations regarding the Charlotte Tree Ordinance.
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Charlotte Water Advisory Committee
•
•

Total Membership: Seven (One appointed by mayor; three by City Council; three by County)
Term: Three years

The Charlotte Water Advisory Committee reviews and makes recommendations on all capital
improvement programs for water and sewer facilities and changes to such programs; proposes
changes in the method for determining water and sewer charges; and, proposes changes in policy
for extending water and sewer services.

Citizens Review Board
•
•

Total Membership: 11 (Three appointed by mayor; five by city council; three by city
manager)
Term: Three years

The Citizens Review Board (CRB) reviews appeals by citizens who file complaints on dispositions
imposed by the Chief of Police or his designee relating to allegations of misconduct against a sworn
police officer. The Board may hear complaints regarding alleged violations of the following rules:
use of force, unbecoming conduct, arrest, search and seizure, and arbitrary profiling. In addition,
the disposition of the review of any discharge of a firearm by an officer which results in the death or
injury of a person may be appealed to this Board by the person injured or the next of kin in the
event of death. The Board also serves in an advisory role to the Chief of Police, the City Manager,
and the City Council. It is charged with making periodic reports to the Chief of Police, the City
Manager, the City Council and the Community Relations Committee.

Citizens Transit Advisory Group
•

•

Total Membership: 13 (One Co-Chair appointed by mayor, one Co-Chair by Chair of County
Commission, two by Council, two by County, one by Board of Education, one by each six
towns in Mecklenburg County)
Term: Two years

The Citizens Transit Advisory Group (CTAG) is an advisory committee of the Metropolitan Transit
Commission (MTC) that reviews the long-range transit system planning and proposed operating
and capital programs from the community's perspective and makes recommendations to the MTC.

Civil Service Board
•
•

Total Membership: Nine (Three appointed by mayor; six by city council)
Term: Three years

The Civil Service Board’s principal functions are to evaluate and potentially approve all promotions,
demotions, and new applicants for employment as submitted to the board by the Fire and Police
Chiefs; to maintain a register of officers graduating from the academy; to hold hearings for
employees of these departments who have been cited for termination by the Chief; to hold hearings
for employees of these departments, upon their request, against whom charges have been brought
by the Chiefs of the respective department; and to require that the departments investigate matters
involving Police Officers or Firefighters in the public interest.
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Community Relations Committee
•
•

Total Membership: 45 (Eight appointed by mayor; 16 by City Council; 21 by County)
Term: Three years

The Community Relations Committee (CRC) serves to prevent discrimination because of race, color,
religion, national origin, sex, family status or disability; to ameliorate the effects of past
discrimination, and to promote harmony among citizens of Charlotte and Mecklenburg County. CRC
members pursue activities that ensure fair housing practices and access to public accommodations;
assist in settling dispute and group conflicts; improve race, ethnic and community relations;
prevent discrimination; and improve communication among various community groups and
individuals.

Domestic Violence Advisory Board
•
•

Total Membership: 12 (Two appointed by mayor; four appointed by City Council; six by
County)
Term: Three years

The Domestic Violence Advisory Board (DVAB) reviews and evaluates all Charlotte and
Mecklenburg County domestic violence services, makes appropriate recommendations to Charlotte
City Council and the Board of County Commissioners to identify gaps, or need for additional
services to meet the needs of victims of domestic violence and their children; and, provides
vigorous advocacy for domestic violence awareness and its related costs to victims and the
community.

Fireman’s Relief Board of Trustees
•
•

Total Membership: Five) One appointed by mayor; one by city council; two by fire
department; one by State Insurance Commissioner)
Term: Two years

Under provisions of State statutes, fire insurance companies in qualifying municipalities are taxed
annually a percentage of premiums received for all fire and lightning policies written on property
located within their respective city limits. A portion of such tax is returned to the municipality by
the Insurance Commissioner to be used to safeguard firemen in active service from financial loss
occasioned by sickness or injury contracted in the line of duty and to provide reasonable support
for dependents of firemen whose lives are lost as a result of fire services. This Board administers
those funds.

Historic District Commission
•
•

Total Membership: 12 (Four appointed by mayor; eight by city council)
Term: Three years

The Historic District Commission (HDC) serves to ensure the preservation of any areas, structures,
site and objects that are significant elements of the cultural, social, economic, political, or
architectural history of Charlotte and to safeguard the heritage of the city through the preservation
and conservation of historical areas for the education, pleasure, and enhancement of the residents
of the City.
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Historic Landmarks Commission
•
•

Total Membership: 12 (Two appointed by mayor; four by City Council; six by County)
Term: Three years

The Historic Landmarks Commission serves to recommend the designation of properties (real and
personal) for historic landmark designation and to secure the preservation of same through
exercising design review and through buying and selling endangered historic landmarks. The
Commission ensures the preservation of property that embodies elements of cultural, social,
economic, political or architectural history of Charlotte and Mecklenburg County for the education,
pleasure, and enhancement of the residents of the City and the County.

Housing Advisory Board of Charlotte Mecklenburg
•
•

Total Membership: 19 (Three appointed by mayor; eight by city council; five by County
Commission; three Ex-Officio)
Term: Three years

The Housing Advisory Board of Charlotte Mecklenburg is a community-based board appointed to
ensure the implementation of the Ten-Year Plan to End and Prevent Homelessness and serves as
the governing board for the Charlotte-Mecklenburg Continuum of Care. The Ten-Year Plan focuses
on three primary goals: housing, outreach and education and prevention.

Housing Appeals Board
•
•

Total Membership: Five (Two appointed by mayor; three by city council)
Term: Three years

The Housing Appeals Board hears appeals from decisions or orders of the Code Enforcement
Official, as provided in the Charlotte City Code of Ordinances. Any citizen aggrieved by an order
issued by Code Enforcement may file an appeal to the Board within 10 calendar days of service.
Once heard, the Board may uphold, modify or set aside the order.

Keep Charlotte Beautiful
•
•

Total Membership: 20 (Seven appointed by mayor; 13 by city council)
Term: Three years

Keep Charlotte Beautiful (KCB) Committee is a volunteer-based affiliate of Keep America Beautiful.
The purpose of the Board shall be to improve and maintain the cleanliness of the City of Charlotte
by providing advisory support and recommendations to the City Council. KCB’s activities support
existing City goals in Community Engagement, Solid Waste and Code Enforcement while aligning
with the five focus areas of Keep America Beautiful: Litter Prevention, Recycling, Community
Greening, Waste Reduction and Beautification.
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Mint Museum Board of Directors
•
•

Total Membership: 23 (One appointed by mayor; one by City Council; 21 by Mint Museum)
Term: Three years

The Mint Museum Board of Trustees serves to advise the museum that serves the region by
collecting, researching, displaying, interpreting and preserving art and historical artifacts and to
help the Mint Museum of Art to enter into a partnership with the people of the Carolinas that will
enable the museum's collections and programs to serve as the centerpiece of a regional program of
education and involvement in the visual arts.

NASCAR Hall of Fame Advisory Board
Total Membership: Eight (One appointed by mayor; one by city council; two by Charlotte Regional
Visitors Authority; two by NASCAR: one by Bank of America; one by Wells Fargo)
The NASCAR Fall of Fame Advisory Committee serves to assist the Charlotte Regional Visitors
Authority (CRVA) in operations of the facility. The goal of the facility is to honor NASCAR icons and
create an enduring tribute to the drivers, crew members, team owners and others that have
impacted the sport in the past, present and future.

Neighborhood Matching Grants Fund Review Team
•
•

Total Membership: 11 appointed by City Council
Term: Two years

The Neighborhood Matching Grants (NMG) Program awards funds to eligible neighborhood-based
organizations to make neighborhoods better places to live, work, play and shop. The NMG Program
seeks to support projects and programs that demonstrate community-wide benefit with a goal of
improving quality of life. The committee also acts as an advisory group on issues affecting the
Neighborhood Matching Grants Fund and discusses recommendations to be submitted to City
Council for review and approval.

Passenger Vehicle for Hire Committee
•
•

Total Membership: Five (Two appointed by mayor; Three appointed by City Council)
Term: Three years

The Passenger Vehicle for Hire (PVH) Board serves to ensure the safety, welfare and property of the
visitors and citizens of Charlotte using passenger vehicles for hire and limousines through the
enforcement and regulation of the policies and provisions within the Passenger Vehicle for Hire
Ordinance. The PVH board responsibilities include hearing and ruling on appeals; reviewing,
establishing and monitoring taxicab rates; reviewing and monitoring the number of permits to
ensure proper servicing of the public; and, making recommendations to City Council.
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Boards and Commissions
Planning Commission
•
•

Total Membership: 14 (Two appointed by mayor; four by city council; six by County; two
nominated by School Board)
Term: Three years

The Planning Commission’s primary responsibility is to guide growth and development for the City
of Charlotte and the unincorporated areas of Mecklenburg County through short and long term
planning; the Commission principally conducts its business in two committees. The Planning
Committee makes recommendations concerning land use, urban design, transportation and other
policies relevant to the planning process and reviews and recommends action on capital projects
and on acquisition or sale of real property. The Zoning Committee makes recommendations
concerning rezonings, zoning ordinances and regulations to Charlotte City and hears and decides on
subdivision variances and appeals.

Privatization/Competition Advisory Committee
•
•

Total Membership: 11 (Three appointed by mayor; eight by city council)
Term: Two years

This Privatization/Competition Advisory Committee (PCAC) shall advise both the City Council and
the City Manager on matters regarding privatization and competition, in general. The PCAC shall
assist and advise the City on issues in implementing the goals and processes adopted by City
Council for services contracting and asset management.

Public Art Commission
•
•

Total Membership: Nine (One appointed by mayor; two by City Council; three by County;
three by Public Art Commission)
Term: Three years

The Public Art Commission oversees and administers a public art program that will ensure the
inclusion of artwork in appropriate capital improvement projects for the City to enhance the artistic
and cultural development of the City, enhance the City’s character and identity, contribute to
economic development and tourism, add warmth, dignity, beauty and accessibility to public spaces,
and expand the experience and participation of the public with visual arts.

Storm Water Advisory Committee
•
•

Total Membership: Nine (One appointed by mayor; two by city council; three by County
Commissioners one by a Northern Town; one by a Southern Town; one by the Committee)
Term: Three years

The Storm Water Advisory Committee (SWAC) reviews and makes recommendations regarding
storm water management policies, policy changes, and long-range plans; reviews and comments on
the annual capital improvement program and operating budget; hears appeals and decide on
violations, fee credits, service charges and adjustments; and, makes recommendations on
applications, modifications and enforcement to storm water policies.
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Boards and Commissions
Transit Services Advisory Committee
•
•

Total Membership: 15 (Two appointed by mayor; six by city council; one by County
Commissioners; one by each of the six towns in Mecklenburg County)
Term: Three years

The Transit Services Advisory Committee (TSAC) reviews, makes recommendations and provides
input into short-range transit operations. The TSAC focuses on day-to-day operations of the transit
service to ensure that it meets the needs of the community. It makes recommendations to the
Metropolitan Transit Commission (MTC). The Committee serves as a forum for citizen suggestions
and complaints; it also serves as an advocacy group for public transportation services and reviews
staff recommendations on services provision and transit policies.

Waste Management Advisory Committee
•
•

Total Membership: 12 (Four appointed by County; two recommended by City Council for
County appointment; one recommendation by each six towns in Mecklenburg County)
Term: Three years

The Mecklenburg County Waste Management Advisory Board (WMAB) role is to provide citizen
input on solid waste management issues facing the County, both short and long-term. The WMAB
assists in the development of the County’s ten-year waste management plan, recommends waste
reduction, recycling and final disposal strategies, reviews capital and operating budgets of the
County’s Solid Waste Management Program, and provides recommendations to the BOCC on solid
waste and litter issues. The WMAB also hears appeals for exemptions from the Residential Solid
Waste Fee levied by the County and for violations and penalties assessed under the County's
Mandatory Commercial Source Separation Ordinance.

Zoning Board of Adjustment
•
•

Total Membership: Eight (Two appointed by mayor; five by city council; one by County)
Term: Three years

The Zoning Board of Adjustment serves to hear and decide appeals and to review any specific
order, requirement, decision, interpretation, or determination made by the Zoning Administration
of the Charlotte-Mecklenburg Building Standards Department.
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2020 Benefits for Mayor and City Council Members
FY20 Salary:
Mayor Salary: $27,196.44

Incumbents Must Enroll By:
November 20, 2019
New Council Must Enroll By:
December 5, 2019

City Council Salary: $21,015.48
• Salary and expenses are paid monthly on the 4th Friday. Direct deposit is available.
• Withholding includes Federal, State, and FICA taxes and deductions for all elected benefits.

Benefits:
•
•
•
•
•
•
•
•
•
•
•
•
•

•
•

Medical Insurance (Cost is shared with City)
MyClinic - Five primary/sick care clinics (Included with medical coverage)
Wellness Works Program (Paid by City)
Onsite Fitness Center (Paid by Mayor/CCM)
Employee Assistance Program (Paid by City)
Dental Insurance (Cost is shared with City)
Vision Insurance (Paid by Mayor/CCM)
Flexible Spending & Health Savings Accounts (Paid by Mayor/CCM)
Hospital Indemnity Insurance (Employee Portion Paid by City)
Critical Illness, Accident and Whole Life Insurance (Paid by Mayor/CCM)
$50,000 Term Life and Accidental Death and Dismemberment Insurance (Paid by City)
Supplemental Term Life Insurance 1,2,3,4, or 5 times annual salary (Paid by Mayor/CCM)
Dependent Term Life Insurance in the following increments: (Paid by Mayor/CCM)
Spouse Life and AD&D: $1,000, $5,000, $10,000, $20,000, $30,000
Child Life and AD&D: $1,000, $2,000, $5,000, $10,000, $15,000
Group Legal & Identity Theft (Paid by Mayor/CCM)
All Access Transit Pass (Paid by Mayor/CCM)

Retirement:
•
•

Mayor and City Council Members are eligible to participate in the City’s 457 Deferred
Compensation Plan.
Mayor and City Council Members are not eligible to participate in the N.C. Retirement System
by state law. Since participation in the City’s 401(k) plan is contingent on being a member in the
Retirement System, the Mayor and Council members are not eligible to participate in
the 401(k) plan.

2020 Monthly Rates
Medical Plan Rates
Blue Options Health Savings Account Plan A
Employee
Tier
City Cost Total Cost
Cost
Employee Only
$34.67
$456.05 $490.72
Employee/Spouse $303.33 $709.22 $1,012.55
Employee/Children $190.67
$598.80 $789.47
Employee/Family $346.67 $1,109.21 $1,455.88
City provides $1000/$2000 HSA Wellness Incentive
contribution.

Blue Options Health Savings Account Plan B
Employee
Tier
City Cost Total Cost
Cost
Employee Only
$152.31
$618.23 $770.54
Employee/Spouse $633.96 $972.47 $1,606.43
Employee/Children $461.06
$852.07 $1,313.13
Employee/Family $843.91 $1,556.75 $2,400.66
City provides $500/$1,000 HSA Wellness Incentive
contribution.
Blue Options PPO Plan D - Wellness
Employee
Tier
City Cost Total Cost
Cost
Employee Only
$56.33
$446.26 $502.59

Employee/Spouse $325.00
Employee/Children $234.00
Employee/Family $433.33

$727.11
$1,052.11
$644.29 $878.29
$1,162.74 $1,596.07

Blue Options PPO Plan E - Wellness
Employee
Tier
City Cost Total Cost
Cost
Employee Only
$160.33
$833.36 $993.69
Employee/Spouse $680.33 $1,400.10 $2,080.43
Employee/Children $498.33 $1,239.20 $1,737.53
Employee/Family $936.00 $2,231.19 $3,167.19

Dental Plan Rates
Basic Dental Plan
Tier

Employee
Cost

City
Cost

Employee Only
Employee/Spouse
Employee/Children
Employee/Family

$4.12
$36.28
$29.04
$61.20

$28.00
$28.00
$28.00
$28.00

$32.12
$64.28
$57.04
$89.20

Plus Dental Plan
Tier

Employee
Cost

City
Cost

Total
Cost

Employee Only
Employee/Spouse
Employee/Children
Employee/Family

$21.16
$70.36
$69.24
$118.44

$28.00
$28.00
$28.00
$28.00

$49.16
$98.36
$97.24
$146.44

Blue Options PPO D - Non Wellness
Employee
City Cost Total Cost
Cost
$98.02
$408.33
$275.69

$404.57
$643.78
$602.60

$502.59
$1,052.11
$878.29

$516.66

$1,079.41

$1,596.07

Blue Options PPO E - Non Wellness
Employee
City Cost Total Cost
Cost
$202.02
$791.67
$993.69
$763.66
$1,316.77
$2,080.43
$540.02
$1,197.51
$1,737.53
$1,019.33
$2,147.86
$3,167.19

Vision Plan Rates
Tier

Total
Cost

Vision Plan
Employee City Cost Total
Cost
Cost

Employee Only
Employee/Spouse
Employee/Children

$13.12
$20.77
$21.18

$0
$0
$0

$13.12
$20.77
$21.18

Employee/Family

$34.15

$0

$34.15
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Participation in any of the City's benefit
plans should not be viewed as a contract of
employment. While the City of Charlotte
intends to provide these benefits for an
indefinite period of time, it reserves the
right to terminate, suspend, withdraw,
amend or modify the plan at any time. Any
such change or termination of benefits will
be based solely on the decision of the City
and may apply to active employees, future
retirees and current retirees as either a
separate group or as one group.

The City of Charlotte is pleased to offer you a benefits program that gives you a
variety of benefit options and coverage levels so you can build a benefits package
that is right for your needs.
This guide includes important information and updates about your benefits for
2020. All employees are required to make active elections each year. Please review
the guide and follow the instructions on page 1 to complete your enrollment by
November 20.

Lower employee premiums in medical Plan B.
No employee premium increases to medical Plan A, D or E.
Medical Plan C will be discontinued.
Lower deductible and out-of-pocket maximum on Plan A.
Specialty prescription drug enhancements to Plans D and E.
2020 HSA contribution limits: $3,550 employee/$7,100 family.
Free Hospital Indemnity coverage to employees enrolled in medical.
New Employee Assistance Program (EAP) provider will be MYgroup.
Addition of adult orthodontia in the Dental Plus Plan.
New benefit: MetLaw Legal with Identity Theft.
Transitioning T-13 to one personal day.

What Happens During Annual Enrollment?
During Annual Enrollment you may change plans, add or drop dependents, or
waive coverage for 2020. The following benefit elections will not carry over. You
must enroll for coverage in 2020.
Medical

•• Coverage will default to PPO Plan D,
employee only with non-wellness rates.

Health Savings Account

•• Will default to no contribution.

Hospital Indemnity

•• Will default to employee only coverage,
if enrolled in medical.

Flexible Spending Accounts

•• You will not be enrolled.

Shared Sick Leave

•• You will not be enrolled.

Group Legal

•• You will not be enrolled.

This guide provides a summary of the benefit plans. Please keep in mind that summary plan
descriptions, coverage certificates, policies and contracts prevail when questions of coverage arise.

What You
Need to Do

Annual Enrollment Starts October 30!

•• Review this guide to learn about
your benefit options for 2020.
•• Gather dependent and
beneficiary information like full
names, dates of birth, and SSNs.
•• Review your current elections.

DURING ENROLLMENT

STEPS FOR ENROLLING ONLINE
LOGIN

•• Log on to SmartBen.

•• User name: Your 5-digit employee ID followed by
COC (example: for an employee ID of 12345, use
12345COC)

•• Review your personal
information listed in SmartBen
(home/mailing address,
phone number, email address,
dependent SSNs.) Correct any
incorrect social security numbers
at this time; this is required for
healthcare reform.

•• Choose your 2020 plans and add
or remove dependents.
If you add new dependents to
your coverage, you will receive
a packet in the mail with
instructions to verify their
eligibility.

•• Password: If you have not logged on before,
your default password is your Date of Birth,
MMDDYYYY. If you have previously logged on
and updated your password, use your new password.
BEGIN
ENROLLMENT

ENROLL

•• Click Manage Benefits to continue through the
enrollment process.
•• To make a change, select the benefit and the
dependents you wish to cover on that plan. Click
Continue to confirm your benefit election.

AFTER ENROLLMENT

•• Complete the wellness incentive
requirements on page 6 if
you elected to participate in
Wellness.

•• From the home page, click Begin Enrollment, then
choose Annual Enrollment.

UPDATE
•• Use Manage People to review your dependents, Social
DEPENDENTS &
Security numbers and beneficiary information.
BENEFICIARIES

•• Print a copy of your
confirmation statement.

•• Review the benefit deductions
on your first 2020 paycheck for
accuracy.

•• Go to http://smartben.com

•• Once your elections are complete, each benefit will
have a green light next to it. To proceed to the next
step, click the button labeled Elect & Continue.
REVIEW &
CONFIRM
ENROLLMENT
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BEFORE ENROLLMENT

•• Review your elections thoroughly. Check to make
sure all benefit elections, covered dependents, and
beneficiaries are correct. To confirm, enter your
initials at the bottom of the confirmation page and
click Continue.

If you get stuck, help is available!
During Annual Enrollment there will be Annual Enrollment Cafes throughout the City where you
can drop in and get answers to your benefits questions. Check CNet for the schedule. For technical
assistance with things like navigating the system or resetting your password, call SmartBen Assist at
(844) 283-2438 or send an email to COCbenefits@smartbenassist.com.
Enroll online at www.smartben.com. Need help? Call SmartBen Assist at 844-283-2438 | 1

Pay Now Or Pay
Later ... You Decide

Who’s Eligible for
Coverage

When choosing a medical plan, cost is a
big factor. How much you pay from your
paycheck is important, but you also have
to consider what you will pay throughout
the year when you need care.

Annual Enrollment is your opportunity
to add or remove coverage for you and
your dependents. You will be required
to provide your dependent(s) social
security number and date of birth at the
time of enrollment. You will receive a
dependent verification packet at your
home address after Annual Enrollment
with information on the required
documentation needed to verify
dependent eligibility. Failure to provide
this documentation will result in the
removal of dependents from coverage.

•• Pay LESS now (lower cost per pay
check) and MORE later when you
need care (higher deductible and outof-pocket maximum).
•• Pay MORE now (higher cost per pay
check) and LESS when you need care
(lower deductible and out-of-pocket
maximum).

Plan Features to Consider:
•• Premium Ñ This is your cost to be
enrolled in a plan.
•• Copay Ñ The fixed amount that you
pay when you visit the doctor or pay
for prescriptions.
•• Deductible Ñ The amount you pay
before your plan will begin to pay on
your behalf.
•• Coinsurance Ñ The percentage
that you pay after you have met your
deductible and before you get to your
out-of-pocket max.
•• Out-of-Pocket Maximum Ñ The
maximum you will pay for covered
medical and prescription expenses in
a plan year.

Eligible dependents include:
•• Legally married spouse
•• Children up to age 26, including:
»» Biological children.
»» Adopted children or children
placed with you for adoption.
»» Stepchildren while you are
legally married to their parent.
When legal separation or divorce
occurs, they are no longer
eligible.
»» Children living with you for
whom you have legal custody or
court-approved guardianship.

Children with permanent disabilities
enrolled in the CityÕs medical plan
before they turn 26 may be eligible for
coverage beyond age 26. Please contact
the Benefits Division for information on
the coverage process.
Note: You are required to notify the
City if an eligible dependent later
becomes ineligible for coverage due to
a qualifying event (legal separation or
divorce from spouse; and/or dependent
child ceases to be dependent) within 31
days of the event.

Having a Baby in 2020?
You have 31 days from the date of birth/adoption to add the child to your
benefits and submit supporting documentation. You must complete this
enrollment through SmartBen. It is not handled by your department.

BEFORE CHOOSING
YOUR MEDICAL PLAN,
START HERE!

1

LOG ON TO THE
BCBSNC WEBSITE
www.bluecrossnc.com

2

3

4

DOWNLOAD YOUR
2019 HEALTH
CARE REPORT

REVIEW HOW MUCH
YOU USED YOUR
PLAN IN THE PAST

REVIEW HOW MUCH
YOU HAVE SPENT ON
PRESCRIPTION EXPENSES.

To access your prescription expenses,
visit the CVS Caremark website at
www.caremark.com.
Understanding how you have used health
care in the past can help determine which
plan may best suit your needs in the
coming plan year.

2 | Review how you’ve used your medical and prescription benefits in the past before you choose a plan for 2020

One plan is not necessarily better than another plan. The best plan for you depends on your needs and how YOU
want to spend your healthcare dollars.

Comparing the Features of Each Plan
Plan Feature

HSA Plan A

HSA Plan B

PPO Plan D

PPO Plan E

Premium cost

$

$$$

$$

$$$

Out-of-Pocket Maximum

$$$

$

$$

$

Deductible

$$$

$

$$

$

Rx costs count towards
deductible?

Yes

Yes

No

No

Comes with a spending
account for health care
expenses?

Yes, a Health
Savings Account

Yes, a Health
Savings Account

No

No

Compatible Health
Care Flexible Spending
Account

Limited Purpose
FSA

Limited Purpose
FSA

Full
Purpose FSA

Full
Purpose FSA

Future benefits/tax
savings?

Yes, HSA funds
roll over for
future use.

Yes, HSA funds
roll over for
future use.

No

No

About our four medical plan options:
•• All plans cover preventive care at 100%,
based on US Preventive Service Task Force
Recommendations.
•• All plans have an Out-of-Pocket Maximum, which
is the most you will pay in a plan year.
•• Consider total premiums, expected expenses, and
incentive contributions when deciding.

See the medical plan benefits at a glance on pages
8-9 for in-network coverage details. Out-ofnetwork benefits can be found on CNet.

All Plans Include Prescription Drug
Coverage through Caremark
•• No deductible for preventive generic medications
on Plans A and B. In 2020, insulin will be added
to this list.
•• Specialty drugs are limited to a 30-day maximum
supply.
•• Mandatory Maintenance Provision: drugs taken
regularly or on a long-term basis. These prescriptions
must be filled as a 90-day maintenance prescription.
•• Generic Step-Therapy Provision: for some classes
of drugs, Caremark requires that cost-effective
generic alternatives are tried before targeted brand
drugs are covered.
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The City offers a variety of comprehensive
medical plans so you can get the coverage
that’s right for you.

•• A full drug list can be found at www.caremark.com
or by calling member services at 1-888-850-8130.
3

Medical Plan Options
HSA Plan A
This account based health plan has a high deductible and is paired with a
HSA. Copays do not apply to this plan. Instead, you pay the cost of office
visits and prescription drugs until your deductible is met, then the plan
covers 100% of your eligible medical expenses for the rest of the year.
You can use your HSA funds to pay for the medical and prescription
drug expenses.

HSA Plan B

Take Care of
Your Health
ROUTINE TESTS
Blood pressure,
cholesterol,
diabetes

This plan is also an account based plan with a high deductible and a
HSA that you can use to pay your healthcare expenses. Copays do not
apply to this plan so you will pay the full cost of office visits and most
prescription drugs until your deductible is met. This plan has a lower
deductible and out-of-pocket maximum than Plan A, giving you an
alternative HSA option if this plan type is right for you.

SCREENINGS

PPO Plan D

Mammograms and Colonoscopies

This is a traditional PPO plan. The plan has copays for office visits
and some prescription drugs tiers. It has a higher deductible and lower
premium compared to Plan E.

PPO Plan E
Also a traditional PPO plan, this plan has copays for office visits and
some prescription drug tiers. It has the lowest deductible of all of our
medical plans, but comes with a higher premium.

REGULAR VISITS
Well-Woman, Well-Baby, and Well-Child

CARE
For Healthy Pregnancies

4 | When choosing a plan, consider features like compatible spending accounts and future benefits in addition to premium costs

...for Employees Enrolled in Medical Plan A or B
By electing one of the HSA plans you are automatically enrolled into a Health Savings Account (HSA) provided
through Health Equity. As an employee, you can contribute pre-tax dollars through payroll deductions to your HSA.
What is a HSA? It is a savings account where you set aside money to pay for healthcare expenses, including medical,
prescription drug, dental, and vision expenses. A HSA can do more than help cover your current health care needs
like deductibles and coinsurance. It can also help you boost your retirement savings!

The City will provide a contribution to your account if you participate in the wellness program (see page 6 for details).
The funds in your HSA can be used to offset your medical and prescription drug expenses now and in the future.
Your HSA belongs to you, not the City. Any money left over at the end of the year rolls over. You can use this money to
offset your medical and prescription expenses as soon as it is in your account.

What are some of the
benefits of having a Health
Savings Account?
•• The HSA is a great way to save for the future.
By setting aside money weekly through payroll
deduction, you will have the funds to help cover
health care expenses that come up.
•• You choose how much you want to contribute and
you can change the amount you save at any time
throughout the year.
•• Your HSA can be used to pay for healthcare expenses
now and in the future, including during retirement.
•• It is always your money. Just like your 401(k), you
own your HSA, so it is yours to keep and use if you
change medical plans, leave the City, or retire.
•• There are a variety of qualified medical expenses
you can use the HSA on, such as deductibles,
prescription drugs, vision, and dental expenses as
well as medical expenses that may not be covered by
the health plan.

To learn more about how you can use your HSA funds,
visit: https://learn.healthequity.com/qme/.

Save Three Ways with These Tax Benefits
•• It is tax-free when it goes in through payroll
deduction. Not only do you save money on qualified
health care expenses, but your taxable income is
lowered.
•• It is tax-free as it grows. You earn tax-free interest on
your money.
•• It is tax-free when you spend it on qualified health
care expenses.

Eligibility Details
You may only participate in the HSA if you are enrolled
in medical Plan A or Plan B.
You cannot contribute to a HSA if:
•• You are enrolled in Medicare or TriCare.
•• You are claimed as a dependent on someone elseÕs
federal tax return.
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The Health Savings Account
(HSA)

•• You have accessed certain Veterans Administration
(VA) medical benefits in the past 90 days.
Although you can enroll your children up to age 26 in
your medical coverage, you cannot use money from your
HSA to pay their health care expenses unless you claim
them as a dependent on your federal income taxes.

Choose your 2020 HSA contribution in SmartBen at www.smartben.com | 5

Earn Rewards with

2020 Wellness Incentives
CITY CONTRIBUTION TO YOUR HSA

The Wellness Works
Incentive Program
provides a financial
reward for employees
and spouses that
participate.
You can only opt into the incentive during
Annual Enrollment. When you make your
medical plan election in the SmartBen
enrollment system, you will have two choices:

You will receive half of your incentive in January and the second half of
your incentive in July once you have completed the screening requirement.
The wellness incentive is a great way to have some initial funding in your
HSA to offset your expenses.

HSA Plan A

•• $1,000 employee only or employee + children
•• $2,000 for employee + spouse or family

HSA Plan B

•• $500 employee or employee + children
•• $1,000 for employee + spouse or family

SAVINGS ON YOUR ANNUAL MEDICAL PLAN PREMIUM

If you earn the premium savings, you will pay less for your weekly
medical premiums. The incentive is spread out over the year.
PPO Plan D

•• $500 employee only or employee + children
•• $1,000 for employee + spouse or family

PPO Plan E

•• $500 employee only or employee + children
•• $1,000 for employee + spouse or family

•• Choose to Participate in Wellness
•• Choose Not to Participate in Wellness

Complete these two steps to
qualify
Elect the wellness participation
option in SmartBen during
Annual Enrollment.
Complete a health screening
at MyClinic or your doctor
January 1 - May 1, 2020. Your
spouse, if covered, must also complete
the screening requirement in order to
receive the full incentive.

Additional Benefits of Wellness Works
Your health matters. It matters not only to you, but also to your family
and to the City. The City of Charlotte is committed to offering a
comprehensive wellness program that helps encourage good health.
Whether you want to take a big step toward improved wellbeing or just a
small step in the right direction, find support with Wellness Works.
Programs offered by Wellness Works:
•• Exercise Consults
•• Life Coaching
•• Financial Wellbeing
•• Mobile
Mammography
•• Annual Flu Shots

•• Couch-2-5K
Running Classes
•• Diabetes
Management
•• Tobacco Cessation
Resources

•• Wellness Challenges
•• Onsite Wellness
Education
•• Lactation Rooms

•• Employee Fitness
Centers & Group
Exercise Classes

Contact your DepartmentÕs Wellness Ambassador for additional
Wellness Works info.

6 | Remember to opt-in to the wellness program in SmartBen during Annual Enrollment!

SERVICES AVAILABLE
Primary & Urgent Care
•• Physician-led clinics
•• Ages 16+

Employees, spouses, non-Medicare retirees, and dependents
(ages 3 and up) enrolled in the CityÕs medical plan have
access to five MyClinic locations staffed with doctors, nurse
practitioners, and health coaches, located throughout the
city. Services are FREE, with the exception of sick visits for
members of medical plans A and B which require a $30 copay.

•• Public safety physicals

LOCATIONS

•• Preventive care and annual physicals
•• Care of colds/flu, sprained ankle, rashes
•• Suture removal, wound care, minor
injuries
•• Behavioral health counseling

Pediatric Care
•• Ages 3-15
•• Minor illness and injuries: colds, cuts,
bumps, bruises, sprains

MyClinic@ 4th and McDowell
901 E. 4th St., Ste D
Charlotte, NC 28204

MyClinic@ Albemarle Xing
9020 Albemarle Rd., Ste E
Charlotte, NC 28227

•• Sports and camp physicals

MyClinic@ Wilkinson Blvd
4000 Wilkinson Blvd., Ste A
Charlotte, NC 28208

MyClinic@ Northlake
10216 Perimeter Pkwy, Unit C
Charlotte, NC 28216

•• Flu shots

MyClinic@ Tower Place
8700 Pineville Matthews Rd.,
Ste 350
Charlotte, NC 28226

Wellness Services
•• Life coaching
•• Fitness and nutrition consultation
•• Tobacco cessation
•• Diabetes management

EMP LOYEE BENEFI TS | M E D I CA L

Get convenient access to
healthcare services – in most
cases, it’s FREE!

•• Health coaching

General Labs
•• General labs, blood and urine tests
•• Outside lab orders allowed from other
providers

Online Tools
•• Appointment scheduling

Appointments are
required
Contact the OurHealth Member Relations
Team at (866)451-3467 or visit the portal
at member@ourhealth.org

•• Wellness information

Medications
•• 100+ common acute/maintenance
medications

Save Money on Healthcare with Telemedicine from Teladoc
Teladoc, a BCBS service, provides you and your covered dependents access to convenient virtual care for
non-emergency medical needs. You can access a virtual visit anywhere through the mobile app, online
video, or telephone.
Teladoc is available to employees and dependents who are enrolled in a City of Charlotte medical plan.
See the medical comparison chart on pages 8-9 for your cost per use.
Use these cost-saving resources to save money on health care services | 7

Amounts listed are what YOU pay. Coinsurance percentages are after any required deductible. Unlimited lifetime maximum on all plans.

Plan A (HSA)

Plan B (HSA)

Deductible (Individual/Family)

IN-NETWORK BENEFITS*

$4,000 / $8,000 (embedded)**

$1,500 / $3,000 (collective)**

Out-of-Pocket Maximum (Individual/Family)

$4,000 / $8,000 (embedded)**

$3,000 / $6,000 (collective)**

0%

20%

Free

Free

$30

$30

Primary Care Physician Visit

0% after deductible

20% after deductible

Specialist Visit

0% after deductible

20% after deductible

Minute Clinic

0% after deductible

20% after deductible

Teladoc

0% after deductible

20% after deductible

Urgent Care

0% after deductible

20% after deductible

Emergency Room

0% after deductible

20% after deductible

Ambulance

0% after deductible

20% after deductible

Diagnostic X-Ray, Imaging & Lab Services

0% after deductible

20% after deductible

Surgery

0% after deductible

20% after deductible

Physical, Speech & Occupational Therapy
(60 visits combined)

0% after deductible

20% after deductible

Durable Med. Equipment, Orthotics, Prosthetic Devices

0% after deductible

20% after deductible

0% after deductible

20% after deductible

0% after deductible

20% after deductible

0% after deductible

20% after deductible

Inpatient Facility or Outpatient Facility

0% after deductible

20% after deductible

Office Visit

0% after deductible

20% after deductible

20%

20%

Other Generics

0% after deductible

20% after deductible

Preferred Brand

0% after deductible

20% after deductible

Non-Preferred Brand

0% after deductible

20% after deductible

Specialty

0% after deductible

20% after deductible

$4

$4

Member Coinsurance % After Deductible
PREVENTIVE CARE SERVICES
At MyClinic or Your Primary Care Physician
OFFICE & OUTPATIENT SERVICES
MyClinic - Sick Visit

INPATIENT HOSPITAL SERVICES
Hospital and Physician/Surgeon Fees
MATERNITY SERVICES

Initial Physician Visit
Hospital Services and Delivery (professional services for
prenatal, delivery & postnatal charges)
MENTAL HEALTH & SUBSTANCE ABUSE

PRESCRIPTION DRUGS (30-DAY)
Generic Preventive

MyClinic (non-preventive meds)
PRESCRIPTION DRUGS (90-DAY)
Generic Preventive

20%

20%

Other Generics

0% after deductible

20% after deductible

Preferred Brand

0% after deductible

20% after deductible

Non-Preferred Brand

0% after deductible

20% after deductible

$12

$12

MyClinic (non-preventive meds)

EMPLOYEE WEEKLY PREMIUMS – Wellness rates are shown for Plans D and E. See page 10 for full employee rates and what the City contr
Employee Only

$8

Employee + Spouse

$70

$146

Employee + Child(ren)

$44

$106

Employee + Family

$80

$195

HSA Contribution

HSA Contribution

Wellness Incentive Type

$35

** If your plan has an embedded deductible or out-of-pocket maximum it means that any one family member only has to meet the individual deductible or
out-of-pocket maximum for after-deductible or out-of-pocket maximum benefits to kick in. If your plan has a collective deductible it means that the full family
deductible must be met before after-deductible benefits kick in for anyone on the plan.

8 | Earn wellness rewards by completing two easy steps. Details are on page 6.

Bolded information indicates plan enhancements for 2020.

Plan E (PPO)
$1,000 / $2,000 (embedded)**

$5,000 / $10,000 (embedded)**

$4,000 / $8,000 (embedded)**

10%

20%

Free

Free

Free

Free

$30 copay

$25 copay

$60 copay

$50 copay

$10 copay

$10 copay

$10 copay

$10 copay

$60 copay

$50 copay

Visit 1: 10% after deductible
Visit 2+: 10% after deductible & $400 copay

Visit 1: 20% after deductible
Visit 2+: 20% after deductible & $300 copay

10% after deductible

20% after deductible

10% after deductible

20% after deductible

10% after deductible

20% after deductible

$30 PCP copay/$60 Specialist copay
10% after deductible if Outpatient

$25 PCP Copay/$50 Specialist Copay
20% after deductible if Outpatient

10% after deductible

20% after deductible

10% after deductible

20% after deductible

$30 copay

$25 copay

10% after deductible

20% after deductible

$30 PCP copay/$60 Specialist copay

$25 PCP copay/$50 Specialist copay

$30 copay

$25 copay

$25 copay

$20 copay

$25 copay

$20 copay

$50 copay

$40 copay

50% to $125 max

$80 copay

25% to $200 max

25% to $150 max

Free

Free

$62.50 copay

$50 copay

$62.50 copay

$50 copay

$125 copay

$100 copay

50% to $312.50 max

$200 copay

Free

Free

$13

$37

ributes.
$75

$157

$54

$115

$100

$216

Premium Savings

Premium Savings
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Plan D (PPO)
$3,000 / $6,000 (embedded)**

Out-of-network coverage and additional plan details can be found on the CNet Benefits page | 9

2020 Medical Plan Weekly Rates
BLUE OPTIONS HEALTH SAVINGS ACCOUNT PLAN A
Tier

Employee Share

City Share

Total

Employee Only

$8

$105

$113

Employee + Spouse

$70

$164

$234

Employee + Child(ren)

$44

$138

$182

Employee + Family

$80

$256

$336

BLUE OPTIONS HEALTH SAVINGS ACCOUNT PLAN B
Tier

Employee Share

City Share

Total

Employee Only

$35

$143

$178

Employee + Spouse

$146

$225

$371

Employee + Child(ren)

$106

$197

$303

Employee + Family

$195

$359

$554

BLUE OPTIONS PPO PLAN D
Tier

WELLNESS

NON-WELLNESS

Total

Employee Share

City Share

Employee Share

City Share

Employee Only

$13

$103

$22.62

$93.38

$116

Employee + Spouse

$75

$168

$94.23

$148.77

$243

Employee + Child(ren)

$54

$149

$63.62

$139.38

$203

Employee + Family

$100

$268

$119.23

$248.77

$368

BLUE OPTIONS PPO PLAN E
Tier

WELLNESS
Employee Share

NON-WELLNESS
City Share

Employee Share

Total

City Share

Employee Only

$37

$192

$46.62

$182.38

$229.00

Employee + Spouse

$157

$323

$176.23

$303.77

$480.00

Employee + Child(ren)

$115

$286

$124.62

$276.38

$401.00

Employee + Family

$216

$515

$235.23

$495.77

$731.00

10 | For plans D and E, discounted premiums can be earned through participation in the wellness program. Details are on page 6.

Supplemental Benefits to Help Offset

+
Life happens.
LetÕs say you get sick or
injured, so you go to
the doctor or hospital
for treatment.

Then you get a bill.
If you are like most
people, you donÕt have
extra cash set aside for
times like this.

WITHOUT a supplemental WITH a supplemental plan:
plan: You pay the full balance You get a check in the mail,
with your own money or a
and the amount you have to
spending account like a
come up with is reduced.
HSA or FSA.

Hospital Indemnity
Insurance

Critical Illness
Insurance

New for 2020! We will be
providing this coverage free to all
employees who elect a City medical
plan. You will automatically be
enrolled in this great benefit.
YouÕll have the option to purchase
coverage for your dependents.

This plan pays you if you are
diagnosed with a covered illness.

This plan pays you if you are
admitted to a hospital, critical care
unit or rehabilitation facility. It's a
great benefit for those planned and
unplanned hospital stays.
Plan Highlights
Hospital
Admission

$500 for up to
1 admission per
covered person, per
year, not to exceed
4 for the entire
family per year

Daily Hospital
Confinement

Up to $100 per
day for 30 days

Daily Critical
Care Unit
Confinement

Up to $200 per
day for 15 days

(also known as ICU
Confinement)

Rehabilitation
Facility

$50 per day for
30 days

Examples of covered conditions
include heart attack*, stroke,
permanent paralysis, cancer,
coma, MS, ALS, ParkinsonÕs, and
AlzheimerÕs.

Both an employee and a dependent; or a dependent
of more than one employee.

This plan helps relieve the
financial stress that comes with an
injury you were not expecting or
planning for.

Examples of covered expenses
include broken bones, burns, torn
ligaments, concussions, eye injuries,
ruptured discs, and more.

*Cardiac arrest is not a heart attack

Coverage Amounts
•• Employee: $5,000 to $40,000
(increments of $5,000)
•• Spouse: $5,000 to $20,000
(increments of $5,000)
•• Child: $2,500, $5,000,
$10,000 or $20,000

Wellness Benefit
The Critical Illness and Accident
plans also pay you when you
complete a qualified health
screening. This is cash back, just
for staying healthy.
•• Accident Plan = $60 you/spouse
& $30 per child (capped at $120)

Note: If you and your spouse work for the City, you
may NOT receive coverage under these policies as:

Accident Insurance
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Your Medical Expenses

•• Critical Illness Plan = $100
you/spouse & $50/child
(capped at $200)

These plans supplement your medical plan
and pay you when you use healthcare.
You choose how you use this money pay for medical expenses such as your
deductible and coinsurance, pay monthly
bills or use the cash however you like.

These plans do not pay for conditions or events that occur before your effective date. | 11

Dental and Vision Benefits
Dental

Vision

The City of Charlotte offers two dental plans through
Ameritas. Both plans include coverage for preventive, basic,
and major services. You can save money by using dentists in
the Ameritas PPO network.

The vision plan is administered by VSP. It covers eye exams
and materials for vision care and correction. There is a
network of participating optometrists and ophthalmologists
from which to choose care for the highest level of benefit.

DENTAL BASIC

Calendar Year
Deductible
Individual/family

DENTAL PLUS

InNetwork

Out-ofNetwork

InNetwork

Out-ofNetwork

$50 /
$150

$75 /
$225

$50 /
$150

$75 /
$225

Covered 100% by the plan up to calendar year
maximum. Includes 3 annual cleanings.

Preventive
Basic Services

20% after
deductible

50% after
deductible

20% after
deductible

20% after
deductible

Major Services

50% after
deductible

50% after
deductible

20% after
deductible

50% after
deductible

Orthodontia**
Life Time Max

N/A

50% (deductible waived)

Calendar Year
Maximum*

$750 (including
preventive services)

$1,500 (including
preventive services)

*Orthodontia benefits have a $2,000 lifetime maximum and have certain plan
requirements. It is important to review the plan details prior to banding. Adult ortho benefits
will only apply to braces banded after 01/01/2020.
**This is the maximum amount the plan will pay. The Dental Rewards feature lets you carry
over $250 of your unused calendar year max if you have at least one covered procedure
during the year. Annual carryovers can accumulate up to $1,000. This cannot be used
toward the orthodontia lifetime maximum.

Pro Tip - Always request a predetermination from your dentist BEFORE
getting work done. You will know how much will be covered by the
dental plan and how much you will have to pay out of your pocket.

Weekly Dental Rates
Employee Share

BENEFIT
Eye Exam

$15 copay

Prescription Glasses
Covered lens options: Single
vision, lined bifocal/trifocal,
polycarbonate, anti-reflective
coating, blended bifocal, and
progressive. Lenses covered
annually and frames covered
every other year

City Share

Lenses - $20 copay
Frames - Free up to $170

OR
Contact Lenses
Contact lens fitting and
evaluation exam is in
addition to your vision exam
and will never exceed $60.

Free up to $170

Benefit provides prescription glasses or contacts annually, not both.

Weekly Vision Rates
VSP VISION PLAN
Employee Only

Employee Share

City Share

Total

$3.03

$0.00

$3.03

Employee + Spouse

$4.79

$0.00

$4.79

Total

Employee + Child(ren)

$4.89

$0.00

$4.89

Employee + Family

$7.88

$0.00

$7.88

Employee Only

$0.95

$6.46

$7.41

Employee + Spouse

$8.37

$6.46

$14.83

Employee + Child(ren)

$6.70

$6.46

$13.16

Employee + Family

$14.12

$6.46

$20.58

DENTAL PLUS PLAN
Tier

WHAT YOU PAY

Tier

DENTAL BASIC PLAN
Tier

To use your vision coverage, no ID card is necessary - simply
tell your eye care provider that you are covered under the VSP
Choice Plan.

Employee Share

City Share

Total

Employee Only

$4.88

$6.46

$11.34

Employee + Spouse

$16.24

$6.46

$22.70

Employee + Child(ren)

$15.98

$6.46

$22.44

Employee + Family

$27.33

$6.46

$33.79
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Flexible Spending Accounts (FSA)
If you set aside money into a FSA, it comes out of your paycheck before taxes are calculated. That means your
taxable income is reduced by the amount you set aside for eligible expenses and that money is yours to spend as
long as you use it within the plan year.
FOR EXPENSES
RELATED TO YOUR HEALTH
HEALTH CARE FSA*

Compatible Medical Plans

Plans D, and E

What is the plan used for?

QUALIFIED
HEALTH CARE
EXPENSES, including
medical, dental,
vision, deductibles,
co-payments, and
coinsurance.

How much can I set aside?

Save up to $2,700
pre-tax per year

What is the plan year?

LIMITED PURPOSE FSA* DEPENDENT CARE FSA

Plans A and B

N/A

DENTAL AND/OR
QUALIFIED
VISION EXPENSES.
DEPENDENT CARE
This allows you to
EXPENSES. Funds can
maximize your pre-tax
be used to pay for day care,
HSA contributions and
preschool, elderly care
contribute additional
or other dependent care.
pre-tax dollars to a limited The IRS requires that the
purpose FSA.
dependent care is necessary
for you or your spouse
Converts to a full FSA after you
to work, look for work or
meet the IRS deductible and can
attend school full-time.
then be used for medical expenses.
Save up to $2,700
pre-tax per year

Save up to $5,000
pre-tax per year (or
$2,500 for married
couples filing separately

January 1 through December 31, 2020

What is the deadline for
incurring eligible expenses?

December 31, 2020

What is the deadline for
requesting reimbursement
for 2020 FSA funds?

April 15, 2021

When are funds available?

FOR EXPENSES
RELATED TO CHILD OR
ELDER CARE

Your full 2020 election
is available on January 1

Your full 2020 election
is available on January 1
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A great way to save on taxes and increase your spendable
income

Funds are only available
after they are deducted
from your paychecks

* If you enroll in a medical plan and also enroll in health-related FSA, your FSA type (Health Care or Limited Purpose) will be determined by your medical plan choice. If you
have special circumstances and need to be in a different type of health-related FSA, contact the Benefits Division.

Eligible FSA Expenses
For a full list of qualified expenses allowed
by the IRS visit www.irs.gov.

Important Information
Prior to enrolling, you should read the Flexible
Spending Account Plan Summary. IRS guidelines
may require supporting documentation for your
expenses. It is important to keep your receipts
and submit upon request. All FSA plans have a
use it or lose it provision.

You are eligible to enroll in a Flexible Spending Account even if you do not elect a medical plan through the City | 13

Life Insurance Options
Life insurance and AD&D coverage help protect your loved ones in the event of death or serious injury. Now is the time to
review your life insurance coverage and ensure you have the level of coverage you need.

City-Paid Basic Term Life
and Accidental Death &
Dismemberment (AD&D)
The City provides Basic Life and Basic AD&D coverage
that is equal to two times your base earnings (rounded to
the next higher $1,000) up to $500,000. This coverage is
at no cost to you and you are automatically enrolled.

Supplemental Life Insurance
You may purchase Supplemental Life and AD&D coverage in
increments equal to 1 to 5 times your base annual earnings,
rounded to the next highest multiple of $1,000, not to exceed
$1.25 million.
Employee Age

Under 30
30-34
35-39
40-44

Supplemental Dependent
Life and AD&D Insurance
You can choose between five levels of coverage for your
dependent spouse and children. Evidence of good health may be
required for your spouse.
Supplemental Spouse Life and AD&D
Option #

1

$1,000

$0.052

$0.008

2

$5,000

3

$10,000

4

$20,000

5

$30,000

$0.262
$0.524
$1.048
$1.572

$0.038
$0.076
$0.152
$0.228

Weekly Premium Rate per $1,000 of
coverage

45-49

$0.011
$0.013
$0.015
$0.021
$0.032

50-54
55-59
60-64
65-69
70+

$0.048
$0.081
$0.097
$0.129
$0.259

AD&D

$0.0076 per/$1,000

Supplemental Child Life and AD&D
Option #

$1,000

2

$2,000

3

$5,000

4

$10,000

5

$15,000

•• Employees subject to EOI will receive an email from
Symetra after Annual Enrollment with instructions on
how to complete the required EOI information for review.

$0.023
$0.046
$0.115
$0.231
$0.346

$0.008
$0.015
$0.038
$0.076
$0.114

Make sure your money goes
where you want it to go.
Annual Enrollment is a good time to
review your beneficiaries and make any
changes while you are making your 2020
elections in SmartBen.

•• During annual enrollment, employees with
Supplemental Life can increase coverage by only one
level up to the Guaranteed Issue amount without
Evidence of Insurability (EOI).

•• Any increase greater than 1 level is subject to EOI.

Cost for Life Weekly Cost for
Coverage Amount Weekly
Insurance
AD&D

1

•• The Guaranteed Issue amount is $600,000 not to
exceed 3 times your earnings.

•• An increase greater than the Guaranteed Issue amount is
subject to EOI.

Cost for Life Weekly Cost for
Coverage Amount Weekly
Insurance
AD&D

NOTE Ð If you and your spouse work for the City, you
may NOT receive coverage under this policy as: Both an
employee and a dependent; or a dependent of more than
one employee.
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Additional Life Insurance
Benefits with Symetra

•• Accelerated Death Benefit: Provides
portion of benefits if the covered member
is terminally ill.
•• Beneficiary Companion: Support
services for beneficiaries who have
experienced a loss.
•• Travel Assist: Travel assistance services
for employees and eligible dependents
traveling more than 100 miles from
home.
•• Identity Theft Protection: Help is just
a phone call away wherever employees
travel, including lost wallet protection,
translation service and emergency cash.

Voluntary Whole Life
Insurance
Whole Life insurance provides financial
support for families after the death of a
loved one. Coverage is available for you
and your spouse. This coverage provides
protection for a lifetime, with guaranteed
renewal year after year.
Rates will not go up as you age, and coverage
is portable, so you can keep it even if you
leave the City of Charlotte, as long as you
continue making payments to Unum.

New for 2020, a new legal and identity theft benefit is being
offered. Provided by MetLaw, this new benefit will provide you with
a variety of legal services through a network of attorneys.
The benefit also includes identity protection services, powered by
CyberScout. Get help with a variety of matters, for example:
•• Finances Ð Debt collection defense, tax audit
representation,negotiations with creditors
•• Home/Real Estate Ð Title/deed issues, foreclosure
assistance, home sale or purchase, tenant negotiations
•• Estate Planning Ð Wills, healthcare proxies, power of
attorney, trusts
•• Family/Personal Ð Adoption, custody (8 hours), divorce
(20 hours), immigration assistance, juvenile court defense,
domestic disputes, assistance with legal document review
•• Civil Lawsuits Ð Administrative hearings, civil litigation
defense, disputes over consumer goods and services, small
claims, pet liability
•• Elder-care Issues Ð Consultation for issues related to your
parents, such as deeds, leases, Medicare/Medicaid, loans,
nursing home agreements, power of attorney, and wills
•• Vehicle/Driving Ð Defense of traffic tickets, driving
privilege restoration, license suspension due to DUI,
repossession

Identity Theft Services through MetLaw
Identity Theft Services include identity management services
to help you proactively manage your personal information and
provide support if your identity is stolen. You will have access to
identity and cyber monitoring protection as well as a $1 million
identity theft expense reimbursement.
•• Rate for this coverage is $4.33 per week and covers spouses and
dependents

Employees can purchase $10,000, $25,000,
$50,000, $75,000 or $150,000 of Whole
Life on a Guarantee Issue basis, regardless
of any existing coverage. Spousal coverage
can be purchased in amounts of $15,000 or
$30,000.
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All employees with Basic and/or
Supplemental Life Insurance automatically
receive the following additional features as
part of their Symetra benefits.

MetLaw

Coming in January...
Be on the lookout for a new Health
Advocacy Benefit to help you navigate
complex healthcare issues.

| 15

Plans to Protect Your Financial Wellbeing
Now and for Years to Come
Short-Term Disability

Long-Term Disability

The City of Charlotte provides shortterm disability income protection to
replace a portion of your income in
the event sickness or injury prevents
you from working for a period of time.
These benefits are provided at no cost
to you. Benefits begin the day after your
elimination period and exhaustion of
all sick leave. Keep in mind, this plan
does not provide benefits if you become
injured or sick while on the job.

All active, regular employees who are
scheduled to work at least thirty (30)
hours per week are eligible to participate
in this plan, regardless of whether or
not you are vested in the North Carolina
or Charlotte FirefightersÕ Retirement
System.

Plan
Feature

Details

Elimination •• 7 Days for
Period
Accident
•• 7 Days of
Sickness
Coverage
Amount

•• Covers 60% of
weekly salary

Maximum
Period of
Payment

•• 26 Weeks

The plan will pay 60% of your monthly
salary to a $10,000 maximum. It will
pay in addition to benefits received
under the North Carolina or Charlotte
FirefightersÕ Retirement System
provided it does not exceed 100% of
your income.
There is a 180-day waiting period before
benefits begin.
You can choose between two maximum
benefit duration periods:
•• 5 years up to age 70
•• Social Security Normal Retirement
Age

We encourage you to notify Unum of
your claim as soon as possible, so that a
claim decision can be made in a timely
manner.
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401(k) and 457
Retirement Plans
The City of Charlotte offers two tax
deferred compensation savings plans
for employees - a 401(k) Plan and a 457
Plan. Employees can invest savings in
either plan or both plans.

401(k)
The City provides a 3% contribution
for general employees and a 5%
contribution for sworn law enforcement
officers. There is a 6 month waiting
period for the City contribution for
general employees and firefighters. An
additional after-tax Roth 401(k) plan is
available.

457 Savings Plans
Pre-tax, Roth and IRA options are
available through Voya Financial. Voya
will be the sole provider beginning in
2020 for all new 457 enrollments. More
information will be available later this
year.

To get started saving, visit CNet to learn
more about your enrollment options.

Additional Options
Employees who meet FMLA eligibility requirements
are offered up to six weeks of paid parental leave after
the birth, adoption, or placement of a child. Visit
CNet for the Paid Parental Leave Policy.

All Access Transit Pass
Employees can receive unlimited access to Charlotte
Area Transit System services for 12 months for just
$33! This program is open to ALL city employees.
Complete the enrollment form on CNet to get started.

Employee Assistance
Program (EAP)
The City offers an Employee Assistance Program for
employees and their household members available
24-hours, 7 days a week. You will receive these free,
confidential benefits:
•• Short-term face-to-face EAP counseling to help
you cope with family, personal or work-related
issues. Up to 6 sessions per person, per separate
issue, per year
•• 30 minute legal consultations with an attorney by
phone or in person

Wellness Center

•• Unlimited financial consultation with a financial
advisor by phone

Wellness Works operates an onsite fitness center in the
Charlotte Mecklenburg Government Center. Open
to all employees, membership is fifty cents per week
via payroll deduction. A variety of cardio machines,
weight equipment, and group exercise classes are
provided.

Some situations are difficult no matter how you look at
them but other times, our stress comes from dealing
with multiple issues at once. Talking to an objective
professional can help broaden your perspective on
the issue(s) or can provide insight on additional
resolutions to the problem.

Shared Sick Leave

BHS is the current EAP provider. To access services
in 2019, call BHS at 1-800-327-2251 or visit
portal.BHSonline.com username: CHAR.

This program provides paid leave for catastrophic
situations for enrolled employees. Shared Sick Leave
may be used after all accrued leave has been exhausted
and short-term disability benefits have been used,
if applicable. If you are a current Shared Sick Leave
participant, you MUST re-enroll to participate for
calendar year 2020. To participate, employees must
donate the following amount of sick time:
•• Full-time: 8 hours
•• Part-time (30 hrs/week): 6 hours
•• Part-time (20 hrs/week): 4 hours
•• Firefighters: 12 hours

EMP LOYEE BENEFI TS | ADDITIONAL OPTIONS

Paid Parental Leave

EAP Changes for 2020
Beginning January 2020, EAP services will
be provided by MYgroup EAP. You will
have the same level of benefit and a new
mobile app to make access even easier. More
information will be sent later this year.
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NOTIFICATIONS
Participation in any of the City’s benefits plans should not
be viewed as a contract of employment. While the City of
Charlotte intends to provide these benefits for an indefinite
period of time, it reserves the right to terminate, suspend,
withdraw, amend or modify the plans at any time. Any such
change or termination of benefits will be based solely on
the decision of the City and may apply to active employees,
future retirees and current retirees as either separate groups
or as one group.
AVAILABILITY OF SUMMARY HEALTH
INFORMATION
As an employee, the health benefits available to you
represent a significant component of your compensation
package. They also provide important protection for you and
your family in the case of illness or injury. Your plan offers
health coverage options. As required by Healthcare Reform,
your plan makes available a Summary of Benefits and
Coverage (SBC), which summarizes important information
about any health coverage option in a standard format, to
help you compare across options. The SBC is available on
the CNet Benefits page beginning October 1, 2019 at http://
cnet/kbus/hr/benefits/ Pages/Medical.aspx . A free paper
copy is also available by calling Human Resources Benefits
Division at 704-336-4117.
MEDICARE PRESCRIPTION DRUG
CREDITABLE COVERAGE NOTICE
Please read this notice carefully and keep it where you
can find it. This notice has information about your current
prescription drug coverage with the City of Charlotte and
about your options under Medicare’s prescription drug
coverage. This information can help you decide whether
or not you want to join a Medicare drug plan. If you are
considering joining, you should compare your current
coverage, including which drugs are covered at what cost,
with the coverage and costs of the plans offering Medicare
prescription drug coverage in your area. Information
about where you can get help to make decisions about your
prescription drug coverage is at the end of this notice.
There are two important things you need to know about your
current coverage and Medicare’s prescription drug coverage:
Medicare prescription drug coverage became available in
2006 to everyone with Medicare. You can get this coverage
if you join a Medicare Prescription Drug Plan or join a
Medicare Advantage Plan (like an HMO or PPO) that offers
prescription drug coverage. All Medicare drug plans provide
at least a standard level of coverage set by Medicare. Some
plans may also offer more coverage for a higher monthly
premium.
The City of Charlotte has determined that the prescription
drug coverage offered by the City of Charlotte is, on average
for all plan participants, expected to pay out as much as
standard Medicare prescription drug coverage pays and is
therefore considered Creditable Coverage. Because your
existing coverage is Creditable Coverage, you can keep this
coverage and not pay a higher premium (a penalty) if you
later decide to join a Medicare drug plan.
When Can You Join A Medicare Drug Plan?
You can join a Medicare drug plan when you first become
eligible for Medicare and each year from October 15th to
December 7th.
However, if you lose your current creditable prescription
drug coverage, through no fault of your own, you will also
be eligible for a two (2) month Special Enrollment Period
(SEP) to join a Medicare drug plan.
What Happens To Your Current Coverage If You Decide
to Join A Medicare Drug Plan?
As an active employee, if you or a covered dependent qualify
to enroll in Medicare prescription drug coverage, you have
the following options:
• Keep your existing coverage through the City of
Charlotte and not enroll in a Medicare prescription drug
plan; or
• Enroll in a Medicare prescription drug plan in which
case the Medicare prescription drug coverage will be
supplemental to the prescription drug coverage provided
by the City of Charlotte’s group plan. In making your
decision, you should consider the extra premium you
will pay to enroll in a Medicare plan and you should

understand that prescription drug claims paid by the
City’s group plan do NOT count as true out- of-pocket
expenses.
• Your current coverage pays for other healthcare expenses
in addition to prescription drugs. If you enroll in a
Medicare prescription drug benefit, you and your eligible
dependents will still be eligible to receive all of your
current health and prescription drug benefits. If you do
decide to join a Medicare drug plan and drop your current
City of Charlotte coverage, under current City guidelines,
you and your dependents will be able to get this coverage
back due to a change in family status or during Open
Enrollment.
When Will You Pay A Higher Premium (Penalty) To
Join A Medicare Drug Plan?
You should also know that if you drop or lose your current
coverage with the City of Charlotte plan and don’t join a
Medicare drug plan within 63 continuous days after your
current coverage ends, you may pay a higher premium (a
penalty) to join a Medicare drug plan later.
If you go 63 continuous days or longer without creditable
prescription drug coverage, your monthly premium may
go up by at least 1% of the Medicare base beneficiary
premium per month for every month that you did not have
that coverage. For example, if you go nineteen months
without creditable coverage, your premium may consistently
be at least 19% higher than the Medicare base beneficiary
premium. You may have to pay this higher premium (a
penalty) as long as you have Medicare prescription drug
coverage. In addition, you may have to wait until the
following October to join.
For More Information About This Notice Or Your
Current Prescription Drug Coverage.

prior authorization from the Plan or from any other person
(including a primary care provider) in order to obtain access
to obstetrical or gynecological care from a health care
professional in our network who specializes in obstetrics
or gynecology. The health care professional, however, may
be required to comply with certain procedures, including
obtaining prior authorization for certain services, following
a pre-approved treatment plan, or procedures for making
referrals. For a list of participating health care professionals
who specialize in obstetrics or gynecology, or for a list of
the participating primary care providers, or for information
on how to select a primary care provider, contact the BCBS
Member Services Department at 1-877-275-9787.
HIPAA SPECIAL ENROLLMENT NOTICE
If you are declining enrollment for yourself or your
dependents (including your spouse) because of other health
insurance or group health plan coverage, you may be able
to enroll yourself or your dependents in this plan if you or
your dependents lose eligibility for that other coverage (or
if the employer stops contributing towards your or your
dependents’ other coverage). However, you must request
enrollment within 31 days after your or your dependents’
other coverage ends (or after the employer stops contributing
toward the other coverage).
In addition, if you have a new dependent as result of
marriage, birth, adoption, or placement for adoption,
you may be able to enroll yourself and your dependents.
However, you must request enrollment within 31 days after
the marriage, birth, adoption, or placement for adoption.
Special enrollment rights also may exist in the following
circumstances:

Contact the Human Resources Department Benefits Division
at the number listed below.

• If you or your dependents experience a loss of eligibility
for Medicaid or a state Children’s Health Insurance
Program (CHIP) coverage and you request enrollment
within 60 days after that coverage ends; or

NOTE: You will receive this notice each year. You will also
receive it before the next period you can join a Medicare
drug plan, and if this coverage through the City of Charlotte
changes. You may also request a copy of this notice at any
time.

• If you or your dependents become eligible for a state
premium assistance subsidy through Medicaid or a state
CHIP with respect to coverage under this plan and you
request enrollment within 60 days after the determination
of eligibility for such assistance.

Human Resources Department Benefits Division 700 E.
4th St.
Charlotte, NC 28202
704-336-4117

Note: The 60-day period for requesting enrollment applies
only in these last two listed circumstances relating to
Medicaid and state CHIP. As described above, a 31-day
period applies to most special enrollments.

For More Information About Your Options Under
Medicare Prescription Drug Coverage

To request special enrollment or obtain more information,
contact Human Resources Benefits Division at 704-3364117.

More detailed information about Medicare plans that offer
prescription drug coverage is in the “Medicare & You” handbook. You’ll get a copy of the handbook in the mail every
year from Medicare. You may also be contacted directly by
Medicare drug plans.
For more information about Medicare prescription drug
coverage:
• Visit www.medicare.gov.
• Call your State Health Insurance Assistance Program
(see the inside back cover of your copy of the “Medicare
& You” handbook for their telephone numbers) for
personalized help.
• Call 1-800-MEDICARE (1-800-633-4227). TTY users
should call 1-877-486-2048.
If you have limited income and resources, extra help paying
for Medicare prescription drug coverage is available. For information about this extra help, visit Social Security on the
web at www.socialsecurity.gov, or call them at 1-800-7721213 (TTY 1-800-325-0778).
Remember: Keep this Creditable Coverage notice. If you
decide to join one of the Medicare drug plans, you may
be required to provide a copy of this notice when you join
to show whether or not you have maintained creditable
coverage and, therefore, whether or not you are required to
pay a higher premium (a penalty).
PATIENT PROTECTION DISCLOSURE
The City of Charlotte Medical Plan generally allows the
designation of a primary care provider. You have the right
to designate any primary care provider who participates
in our network and who is available to accept you or
your family members. For children, you may designate a
pediatrician as the primary care provider. You do not need
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WOMEN’S HEALTH AND CANCER RIGHTS ACT
(WHCRA) NOTICE
If you have had or are going to have a mastectomy, you may
be entitled to certain benefits under the Women’s Health
and Cancer Rights Act of 1998 (WHCRA). For individuals
receiving mastectomy-related benefits, coverage will be
provided in a manner determined in consultation with the
attending physician and the patient, for:
• All stages of reconstruction of the breast on which the
mastectomy was performed;
• Surgery and reconstruction of the other breast to produce
a symmetrical appearance;
• Prostheses; and
• Treatment of physical complications of the mastectomy,
including lymphedema.
These benefits will be provided subject to the same
deductibles and coinsurance applicable to other medical
and surgical benefits provided under this plan. Therefore,
the following deductibles and coinsurance apply: [insert
deductibles and co-insurance applicable to these benefits].
If you would like more information on WHCRA benefits,
BCBS Member Services at 1-877-275-9787.
NOTICE REGARDING WELLNESS PROGRAM
Wellness Works is a voluntary wellness program available
to all employees. The program is administered according
to federal rules permitting employer-sponsored wellness
programs that seek to improve employee health or prevent
dis-ease, including the Americans with Disabilities Act
of 1990, the Genetic Information Nondiscrimination
Act of 2008, and the Health Insurance Portability and
Accountability Act, as applicable, among others. If you

choose to participate in the wellness incentive program
you and your covered spouse, if applicable, will be asked to
complete a biometric health screening, which will include a
blood test for diabetes and cholesterol. You are not required
to participate in the blood test or other medical examinations.

If you are unable to participate in any of the health-related
activities required to earn an incentive, you may be entitled to
a reasonable accommodation or an alternative standard. You
may request a reasonable accommodation or an alternative
standard by contacting OurHealth at 1-866-451-3467.
The information from the results from your biometric
screening will be used to provide you with information
to help you understand your current health and potential
risks, and may also be used to offer you services through
the wellness program, such as health coaching. You also are
encouraged to share your results or concerns with your own
doctor.
PROTECTIONS FROM DISCLOSURE OF
MEDICAL INFORMATION
We are required by law to maintain the privacy and security
of your personally identifiable health information. Although
the wellness program and City of Charlotte may use
aggregate information it collects to design a program based
on identified health risks in the workplace, Wellness Works
wellness incentive program will never disclose any of your
personal information either publicly or to the employer,
except as necessary to respond to a request from you for
a reasonable accommodation needed to participate in the
wellness program, or as expressly permitted by law. Medical
information that personally identifies you that is provided in
connection with the wellness program will not be provided to
your supervisors or managers and may never be used to make
decisions regarding your employment.
Your health information will not be sold, exchanged,
transferred, or otherwise disclosed except to the extent
permitted by law to carry out specific activities related to
the wellness program, and you will not be asked or required
to waive the confidentiality of your health information
as a condition of participating in the wellness program
or receiving an incentive. Anyone who receives your
information for purposes of providing you services as part of
the wellness program will abide by the same confidentiality
requirements. The only individual(s) who will receive your
personally identifiable health information is (are) a registered
nurse ,a doctor, or a health coach in order to provide you with
services under the wellness program.
In addition, all medical information obtained through the
wellness program will be maintained separate from your
personnel records, information stored electronically will be
encrypted, and no information you provide as part of the
wellness program will be used in making any employment
decision. Appropriate precautions will be taken to avoid any
data breach, and in the event a data breach occurs involving
information you provide in connection with the wellness
program, we will notify you immediately.
You may not be discriminated against in employment
because of the medical information you provide as part
of participating in the wellness program, nor may you be
subjected to retaliation if you choose not to participate.
If you have questions or concerns regarding this notice, or
about protections against discrimination and retaliation,
please contact City of Charlotte Wellness Works office at
1-704-336-6005.
GINA WARNING FOR WELLNESS PROGRAM
MATERIALS REQUESTING MEDICAL
INFORMATION
In answering these questions, do not include any genetic
information. The Genetic Information Nondiscrimination
Act of 2008 (GINA) prohibits employers and other entities
covered by GINA from requesting or requiring genetic
information of an individual or family member of the
individual, except as specifically allowed by this law. To
comply with this law, we are asking that you not provide
any genetic information when responding to this request.
“Genetic information” as defined by GINA, includes

NOTICE OF THE CITY OF CHARLOTTE
MEDICAL PLAN HEALTH INFORMATION
PRIVACY PRACTICES
THIS NOTICE DESCRIBES HOW MEDICAL
INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS
TO THIS INFORMATION. PLEASE REVIEW IT
CAREFULLY.
The effective date of this Notice of City of Charlotte Health
Information Privacy Practices (the “Notice”) is , revised as of
January 1, 2019.
The City of Charlotte Medical Plan (the “Plan”) provides
health benefits to eligible employees of the City of Charlotte
(the “Company”) and their eligible dependents as described
in the summary plan description(s) for the Plan. The Plan
creates, receives, uses, maintains and discloses health
information about participating employees and dependents in
the course of providing these health benefits.
For ease of reference, in the remainder of this Notice, the
words “you,” “your,” and “yours” refers to any individual
with respect to whom the Plan receives, creates or maintains
Protected Health Information, including employees, retirees,
and COBRA qualified beneficiaries, if any, and their
respective dependents.
The Plan is required by law to take reasonable steps to protect
your Protected Health Information from inappropriate use or
disclosure.
Your “Protected Health Information” (PHI) is information
about your past, present, or future physical or mental health
condition, the provision of health care to you, or the past,
present, or future payment for health care provided to
you, but only if the information identifies you or there is a
reasonable basis to believe that the information could be
used to identify you. Protected health information includes
information of a person living or deceased (for a period of
fifty years after the death.)
The Plan is required by law to provide notice to you of the
Plan’s duties and privacy practices with respect to your PHI,
and is doing so through this Notice. This Notice describes
the different ways in which the Plan uses and discloses
PHI. It is not feasible in this Notice to describe in detail all
of the specific uses and disclosures the Plan may make of
PHI, so this Notice describes all of the categories of uses
and disclosures of PHI that the Plan may make and, for
most of those categories, gives examples of those uses and
disclosures.
The Plan is required to abide by the terms of this Notice until
it is replaced. The Plan may change its privacy practices at
any time and, if any such change requires a change to the
terms of this Notice, the Plan will revise and redistribute
this Notice according to the Plan’s distribution process.
Accordingly, the Plan can change the terms of this Notice
at any time. The Plan has the right to make any such change
effective for all of your PHI that the Plan creates, receives
or maintains, even if the Plan received or created that
PHI before the effective date of the change. 2 The Plan is
distributing this Notice, and will distribute any revisions,
only to participating employees [and retirees] and COBRA
qualified beneficiaries, if any. If you have coverage under
the Plan as a dependent of an employee, [retiree] or COBRA
qualified beneficiary, you can get a copy of the Notice by
requesting it from the contact named at the end of this Notice.
Please note that this Notice applies only to your PHI that the
Plan maintains. It does not affect your doctor’s or other health
care provider’s privacy practices with respect to your PHI
that they maintain.
Receipt of Your PHI by the Company and Business
Associates
The Plan may disclose your PHI to, and allow use and
disclosure of your PHI by, the Company and Business
Associates, and any of their subcontractors without obtaining

your authorization.
Plan Sponsor: The Company is the Plan Sponsor and Plan
Administrator. The Plan may disclose to the Company, in
summary form, claims history and other information so that
the Company may solicit premium bids for health benefits,
or to modify, amend or terminate the Plan. This summary
information omits your name and Social Security Number
and certain other identifying information. The Plan may
also disclose information about your participation and
enrollment status in the Plan to the Company and receive
similar information from the Company. If the Company
agrees in writing that it will protect the information against
inappropriate use or disclosure, the Plan also may disclose
to the Company a limited data set that includes your PHI,
but omits certain direct identifiers, as described later in this
Notice.
The Plan may disclose your PHI to the Company for plan
administration functions performed by the Company on
behalf of the Plan, if the Company certifies to the Plan
that it will protect your PHI against inappropriate use and
disclosure.
• Example: The Company reviews and decides appeals of
claim denials under the Plan. The Claims Administrator
provides PHI regarding an appealed claim to the
Company for that review, and the Company uses PHI to
make the decision on appeal.
Business Associates: The Plan and the Company hire third
parties, such as a third party administrator (the “Claims
Administrator”), to help the Plan provide health benefits.
These third parties are known as the Plan’s “Business
Associates.” The Plan may disclose your PHI to Business
Associates, like the Claims Administrator, who are hired
by the Plan or the Company to assist or carry out the terms
of the Plan. In addition, these Business Associates may
receive PHI from third parties or create PHI about you in the
course of carrying out the terms of the Plan. The Plan and the
Company must require all Business Associates to agree in
writing that they will protect your PHI against inappropriate
use or disclosure, and will require their subcontractors and
agents to do so, too.
For purposes of this Notice, all actions of the Company
and the Business Associates that are taken on behalf of
the Plan are considered actions of the Plan. For example,
health information maintained in the files of the Claims
Administrator is considered maintained by the Plan. So,
when this Notice refers to the Plan taking various actions
with respect to health information, those actions may be
taken by the Company or a Business Associate on behalf of
the Plan.
How the Plan May Use or Disclose Your PHI
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However, employees who choose to participate in the
wellness program will receive an incentive of $500 -$2,000,
for completing a health screening. Although you are not
required to complete biometric health screening, only
employees, and applicable covered spouses, who do so will
receive the incentive.

an individual’s family medical history, the results of an
individual’s or family member’s genetic tests, the fact that
an individual or an individual’s family member sought or
received genetic services, and genetic information of a fetus
carried by an individual or an individual’s family member or
an embryo lawfully held by an individual or family member
receiving assistive reproductive services. Please do not
include any family medical history or any information related
to genetic testing, genetic services, genetic counseling or
genetic diseases for which an individual may be at risk.

The Plan may use and disclose your PHI for the following
purposes without obtaining your authorization. And, with
only limited exceptions, we will send all mail to you, the
employee. This includes mail relating to your spouse and
other family members who are covered under the Plan. If a
person covered under the Plan has requested Restrictions or
Confidential Communications, and if the Plan has agreed to
the request, the Plan will send mail as provided by the request
for Restrictions or Confidential Communications.
Your Health Care Treatment: The Plan may disclose your
PHI for treatment (as defined in applicable federal rules)
activities of a health care provider.
• Example: If your doctor requested information from the
Plan about previous claims under the Plan to assist in
treating you, the Plan could disclose your PHI for that
purpose.
• Example: The Plan might disclose information about your
prior prescriptions to a pharmacist for the pharmacist’s
reference in determining whether a new prescription may
be harmful to you.
Making or Obtaining Payment for Health Care or Coverage:
The Plan may use or disclose your PHI for payment (as
defined in applicable federal rules) activities, including
making payment to or collecting payment from third parties,
such as health care providers and other health plans.
• Example: The Plan will receive bills from physicians for
medical care provided to you that will contain your PHI.
The Plan will use this PHI, and create PHI about you, in
the course of determining whether to pay, and paying,
benefits with respect to such a bill.
• Example: The Plan may consider and discuss your
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medical history with a health care provider to determine
whether a particular treatment for which Plan benefits are
or will be claimed is medically necessary as defined in the
Plan.
The Plan’s use or disclosure of your PHI for payment purposes
may include uses and disclosures for the following purposes,
among others.
• Obtaining payments required for coverage under the Plan
• Determining or fulfilling its responsibility to provide
coverage and/or benefits under the Plan, including
eligibility determinations and claims adjudication
• Obtaining or providing reimbursement for the provision of
health care (including coordination of benefits, subrogation,
and determination of cost sharing amounts)
• Claims management, collection activities, obtaining
payment under a stop-loss insurance policy, and related
health care data processing
• Reviewing health care services to determine medical
necessity, coverage under the Plan, appropriateness of care,
or justification of charges
• Utilization review activities, including precertification and
preauthorization of services, concurrent and retrospective
review of services The Plan also may disclose your PHI
for purposes of assisting other health plans (including
other health plans sponsored by the Company), health
care providers, and health care clearinghouses with their
payment activities, including activities like those listed
above with respect to the Plan.
Health Care Operations: The Plan may use and disclose your
PHI for health care operations (as defined in applicable federal
rules) which includes a variety of facilitating activities.
• Example: If claims you submit to the Plan indicate that
you have diabetes or another chronic condition, the Plan
may use and disclose your PHI to refer you to a disease
management program.
• Example: If claims you submit to the Plan indicate that
the stop-loss coverage that the Company has purchased in
connection with the Plan may be triggered, the Plan may
use or disclose your PHI to inform the stop-loss carrier of
the potential claim and to make any claim that ultimately
applies.
The Plan’s use and disclosure of your PHI for health care
operations purposes may include uses and disclosures for the
following purposes.
• Quality assessment and improvement activities
• Disease management, case management and care
coordination
• Activities designed to improve health or reduce health care
costs
• Contacting health care providers and patients with
information about treatment alternatives
• Accreditation, certification, licensing or credentialing
activities
• Fraud and abuse detection and compliance programs
The Plan also may use or disclose your PHI for purposes of
assisting other health plans (including other plans sponsored
by the Company), health care providers and health care
clearinghouses with their health care operations activities
that are like those listed above, but only to the extent that both
the Plan and the recipient of the disclosed information have a
relationship with you and the PHI pertains to that relationship.
The Plan’s use and disclosure of your PHI for health care
operations purposes may include uses and disclosures for the
following additional purposes, among others.
• Underwriting (with the exception of PHI that is genetic
information) premium rating and performing related
functions to create, renew or replace insurance related to
the Plan
• Planning and development, such as cost-management
analyses
• Conducting or arranging for medical review, legal services,
and auditing functions
• Business management and general administrative
activities, including implementation of, and compliance
with, applicable laws, and creating de-identified health
information or a limited data set

The Plan also may use or disclose your PHI for purposes of
assisting other health plans for which the Company is the plan
sponsor, and any insurers and/or HMOs with respect to those
plans, with their health care operations activities similar to
both categories listed above.
Limited Data Set: The Plan may disclose a limited data set to
a recipient who agrees in writing that the recipient will protect
the limited data set against inappropriate use or disclosure. A
limited data set is health information about you and/or others
that omits your name and Social Security Number and certain
other identifying information.
Legally Required: The Plan will use or disclose your PHI
to the extent required to do so by applicable law. This may
include disclosing your PHI in compliance with a court order,
or a subpoena or summons. In addition, the Plan must allow
the U.S. Department of Health and Human Services to audit
Plan records.
Health or Safety: When consistent with applicable law and
standards of ethical conduct, the Plan may disclose your
PHI if the Plan, in good faith, believes that such disclosure is
necessary to prevent or lessen a serious and imminent threat
to your health or the health and safety of others. The Plan can
share health information about you for certain situations such
as:
• Preventing disease
• Helping with product recalls
• Reporting adverse reactions to medications
• Reporting suspected abuse, neglect, or domestic violence
Law Enforcement: The Plan may disclose your PHI to a law
enforcement official if the Plan believes in good faith that your
PHI constitutes evidence of criminal conduct that occurred on
the premises of the Plan. The Plan also may disclose your PHI
for limited law enforcement purposes.
Lawsuits and Disputes: In addition to disclosures required by
law in response to court orders, the Plan may disclose your
PHI in response to a subpoena, discovery request or other
lawful process, but only if certain efforts have been made to
notify you of the subpoena, discovery request or other lawful
process or to obtain an order protecting the information to be
disclosed.
Workers’ Compensation: The Plan may use and disclose your
PHI when authorized by and to the extent necessary to comply
with laws related to workers’ compensation or other similar
programs.
Emergency Situation: The Plan may disclose your PHI to a
family member, friend, or other person, for the purpose of
helping you with your health care or payment for your health
care, if you are in an emergency medical situation and you
cannot give your agreement to the Plan to do this.
Personal Representatives: The Plan will disclose your PHI to
your personal representatives appointed by you or designated
by applicable law (a parent acting for a minor child, or a
guardian appointed for an incapacitated adult, for example) to
the same extent that the Plan would disclose that information
to you. The Plan may choose not to disclose information to
a personal representative if it has reasonable belief that: 1)
you have been or may be a victim of domestic abuse by your
personal representative; or 2) recognizing such person as your
personal representative may result in harm to you; or 3) it is
not in your best interest to treat such person as your personal
representative.
Public Health: To the extent that other applicable law does
not prohibit such disclosures, the Plan may disclose your PHI
for purposes of certain public health activities, including, for
example, reporting information related to an FDA-regulated
product’s quality, safety or effectiveness to a person subject to
FDA jurisdiction.
Health Oversight Activities: The Plan may disclose your
PHI to a public health oversight agency for authorized
activities, including audits, civil, administrative or criminal
investigations; inspections; licensure or disciplinary actions.
Coroner, Medical Examiner, or Funeral Director: The Plan
may disclose your PHI to a coroner or medical examiner for
the purposes of identifying a deceased person, determining a
cause of death or other duties as authorized by law. Also, the
Plan may disclose your PHI to a funeral director, consistent
with applicable law, as necessary to carry out the funeral
director’s duties.
Organ Donation. The Plan may use or disclose your PHI
to assist entities engaged in the procurement, banking, or
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transplantation of cadaver organs, eyes, or tissue.
Specified Government Functions: In specified circumstances,
federal regulations may require the Plan to use or disclose
your PHI to facilitate specified government functions related
to the military and veterans, national security and intelligence
activities, protective services for the president and others, and
correctional institutions and inmates.
Research: The Plan may disclose your PHI to researchers
when your individual identifiers have been removed or when
an institutional review board or privacy board has reviewed
the research proposal and established a process to ensure
the privacy of the requested information and approves the
research.
Disclosures to You: When you make a request for your PHI,
the Plan is required to disclose to you your medical records,
billing records, and any other records used to make decisions
regarding your health care benefits. The Plan must also,
when requested by you, provide you with an accounting of
disclosures of your PHI if such disclosures were for any reason
other than Treatment, Payment, or Health Care Operations
(and if you did not authorize the disclosure).
Authorization to Use or Disclose Your PHI
Except as stated above, the Plan will not use or disclose your
PHI unless it first receives written authorization from you. If
you authorize the Plan to use or disclose your PHI, you may
revoke that authorization in writing at any time, by sending
notice of your revocation to the contact person named at the
end of this Notice. To the extent that the Plan has taken action
in reliance on your authorization (entered into an agreement
to provide your PHI to a third party, for example) you cannot
revoke your authorization.
Furthermore, we will not: (1) supply confidential information
to another company for its marketing purposes (unless it
is for certain limited Health Care Operations); (2) sell your
confidential information (unless under strict legal restrictions)
(to sell means to receive direct or indirect remuneration); (3)
provide your confidential information to a potential employer
with whom you are seeking employment without your signed
authorization; or (4) use or disclose psychotherapy notes unless
required by law.
Additionally, if a state or other law requires disclosure of
immunization records to a school, written authorization is no
longer required. However, a covered entity still must obtain
and document an agreement which may be oral and over the
phone.
The Plan May Contact You
The Plan may contact you for various reasons, usually in
connection with claims and payments and usually by mail.
You should note that the Plan may contact you about treatment
alternatives or other health-related benefits and services that
may be of interest to you.
Your Rights With Respect to Your PHI
Confidential Communication by Alternative Means: If you feel
that disclosure of your PHI could endanger you, the Plan will
accommodate a reasonable request to communicate with you
by alternative means or at alternative locations. For example,
you might request the Plan to communicate with you only
at a particular address. If you wish to request confidential
communications, you must make your request in writing to
the contact person named at the end of this Notice. You do
not need to state the specific reason that you feel disclosure
of your PHI might endanger you in making the request, but
you do need to state whether that is the case. Your request
also must specify how or where you wish to be contacted. The
Plan will notify you if it agrees to your request for confidential
communication. You should not assume that the Plan has
accepted your request until the Plan confirms its agreement to
that request in writing.
Request Restriction on Certain Uses and Disclosures: You
may request the Plan to restrict the uses and disclosures it
makes of your PHI. This request will restrict or limit the
PHI that is disclosed for Treatment, Payment, or Health Care
Operations, and this restriction may limit the information that
the Plan discloses to someone who is involved in your care or
the payment for your care. The Plan is not required to agree to
a requested restriction, but if it does agree to your requested
restriction, the Plan is bound by that agreement, unless the
information is needed in an emergency situation. There are
some restrictions, however, that are not permitted even with
the Plan’s agreement. To request a restriction, please submit
your written request to the contact person identified at the

in writing to the contact person named at the end of this
Notice. Your request must state a time period which may
not include dates more than six years before the date of
your request. Your request should indicate in what form
you want the accounting to be provided (for example on
paper or electronically). The first list you request within
a 12-month period will be free. If you request more than
one accounting within a 12-month period, the Plan will
charge a reasonable, cost-based fee for each subsequent
accounting.

Right to Be Notified of a Breach: You have the right to be
notified in the event that the plan (or a Business Associate)
discovers a breach of unsecured protected health
information.

If you believe that your privacy rights have been violated,
you have the right to express complaints to the Plan and
to the Secretary of the Department of Health and Human
Services. Any complaints to the Plan should be made
in writing to the contact person named at the end of this
Notice. The Plan encourages you to express any concerns
you may have regarding the privacy of your information.
You will not be retaliated against in any way for filing a
complaint.

Electronic Health Records: You may also request and
receive an accounting of disclosures of electronic health
records made for treatment, payment, or health care
operations during the prior three years for disclosures
made on or after (1) January 1, 2014 for electronic health
records acquired before January 1, 2009; or (2) January
1, 2011 for electronic health records acquired on or
after January 1, 2009. The first list you request within a
12-month period will be free. You may be charged for
providing any additional lists within a 12-month period.
Paper Copy of This Notice: You have a right to request
and receive a paper copy of this Notice at any time, even
if you received this Notice previously, or have agreed to
receive this Notice electronically. To obtain a paper copy
please call or write the contact person named at the end of
this Notice.
Right to Access Your PHI: You have a right to access your
PHI in the Plan’s enrollment, payment, claims adjudication
and case management records, or in other records used by
the Plan to make decisions about you, in order to inspect it
and obtain a copy of it. Your request for access to this PHI
should be made in writing to the contact person named at
the end of this Notice. The Plan may deny your request for
access, for example, if you request information compiled
in anticipation of a legal proceeding. If access is denied,
you will be provided with a written notice of the denial, a
description of how you may exercise any review rights you
might have, and a description of how you may complain
to Plan or the Secretary of Health and Human Services.
If you request a copy of your PHI, the Plan may charge
a reasonable fee for copying and, if applicable, postage
associated with your request.
Right to Amend: You have the right to request
amendments to your PHI in the Plan’s records if you
believe that it is incomplete or inaccurate. A request for
amendment of PHI in the Plan’s records should be made
in writing to the contact person named at the end of this
Notice. The Plan may deny the request if it does not
include a reason to support the amendment. The request
also may be denied if, for example, your PHI in the Plan’s
records was not created by the Plan, if the PHI you are
requesting to amend is not part of the Plan’s records, or
if the Plan determines the records containing your health
information are accurate and complete. If the Plan denies
your request for an amendment to your PHI, it will notify
you of its decision in writing, providing the basis for the
denial, information about how you can include information
on your requested amendment in the Plan’s records, and
a description of how you may complain to Plan or the
Secretary of Health and Human Services.
Accounting: You have the right to receive an accounting of
certain disclosures made of your health information. Most
of the disclosures that the Plan makes of your PHI are not
subject to this accounting requirement because routine
disclosures (those related to payment of your claims, for
example) generally are excluded from this requirement.
Also, disclosures that you authorize, or that occurred
more than six years before the date of your request, are
not subject to this requirement. To request an accounting
of disclosures of your PHI, you must submit your request

Personal Representatives: You may exercise your
rights through a personal representative. Your personal
representative will be required to produce evidence of his/
her authority to act on your behalf before that person will
be given access to your PHI or allowed to take any action
for you. The Plan retains discretion to deny a personal
representative access to your PHI to the extent permissible
under applicable law.
Complaints

Contact Information
The Plan has designated the City of Charlotte Benefits
Manager as its contact person for all issues regarding
the Plan’s privacy practices and your privacy rights. You
can reach this contact person at: 700 E. 4th St., Ste. 200,
Charlotte, NC 28202 or 704-336-6509.
NEW HEALTH INSURANCE MARKETPLACE
COVERAGE OPTIONS AND YOUR HEALTH
COVERAGE
General Information
When key parts of the health care law took effect in 2014,
there was a new way to buy health insurance: the Health
Insurance Marketplace. To assist you as you evaluate
options for you and your family, this notice provides some
basic information about the Marketplace and employmentbased health coverage offered by your employer.
What is the Health Insurance Marketplace? The
Marketplace is designed to help you find health
insurance that meets your needs and fits your budget.
The Marketplace offers “one-stop shopping” to find and
compare private health insurance options. You may also be
eligible for a tax credit that lowers your monthly premium
right away. Open enrollment for health insurance coverage
through the Marketplace begins in November each year
for coverage starting as early as the immediately following
January 1.
Can I Save Money on my Health Insurance Premiums
in the Marketplace? You may qualify to save money and
lower your monthly premium, but only if your employer
does not offer coverage, or offers coverage that doesn’t
meet certain standards. The savings on your premium that
you’re eligible for depends on your household income.
Does Employer Health Coverage Affect Eligibility for
Premium Savings through the Marketplace? Yes. If you
have an offer of health coverage from your employer that
meets certain standards, you will not be eligible for a tax
credit through the Marketplace and may wish to enroll in
your employer’s health plan. However, you may be eligible
for a tax credit that lowers your monthly premium, or a
reduction in certain cost-sharing if your employer does
not offer coverage to you at all or does not offer coverage
that meets certain standards. If the cost of a plan from
your employer that would cover you (and not any other
members of your family) is more than 9.5%1 of your
household income for the year, or if the coverage your
employer provides does not meet the “minimum value”
standard set by the Affordable Care Act, you may be
eligible for a tax credit.

contribution to employer-offered coverage- is often
excluded from income for Federal and State income
tax purposes. Your payments for coverage through the
Marketplace are made on an after-tax basis.
How Can I Get More Information? For more information
about your coverage offered by your employer, please
check your summary plan description or contact .
The Marketplace can help you evaluate your coverage
options, including your eligibility for coverage through
the Marketplace and its cost. Please visit HealthCare.gov
for more information, including an online application for
health insurance coverage and contact information for a
Health Insurance Marketplace in your area.
Nondiscrimination and Accessibility Requirements
and Nondiscrimination Statement:
Discrimination is Against the Law
City of Charlotte complies with applicable Federal civil
rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex. City of
Charlotte does not exclude people or treat them differently
because of race, color, national origin, age, disability, or
sex. City of Charlotte:
Provides free aids and services to people with disabilities
to communicate effectively with us, such as:
• Qualified sign language interpreters
• Written information in other formats (large print, audio,
accessible electronic formats, other formats)
Provides free language services to people whose primary
language is not English, such as:
• Qualified interpreters
• Information written in other languages If you
need these services, contact [Name of Civil Rights
Coordinator] If you believe that City of Charlotte has
failed to provide these services or discriminated in
another way on the basis of race, color, national origin,
age, disability, or sex, you can file a grievance with:
[Name and Title of Civil Rights Coordinator], [Mailing
Address], [Telephone number ], [TTY number—if
covered entity has one], [Fax], [Email].
You can file a grievance in person or by mail, fax, or email.
If you need help filing a grievance, Christina Fath, Benefits
Manager, is available to help you. You can also file a civil
rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights, electronically
through the Office for Civil Rights Complaint Portal,
available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,
or by mail or phone at: U.S. Department of Health and
Human Services 200 Independence Avenue, SW Room
509F, HHH Building Washington, D.C. 20201 1-800-3681019, 800-537-7697 (TDD) Complaint forms are available
at http://www.hhs.gov/ocr/office/file/index.html
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end of this Notice. In the request please specify: (1) what
information you want to restrict; (2) whether you want to
limit the Plan’s use of that information, its disclosure of
that information, or both; and (3) to whom you want the
limits to apply (a particular physician, for example). The
Plan will notify you if it agrees to a requested restriction on
how your PHI is used or disclosed. You should not assume
that the Plan has accepted a requested restriction until the
Plan confirms its agreement to that restriction in writing.
You may request restrictions on our use and disclosure of
your confidential information for the treatment, payment
and health care operations purposes explained in this
Notice. Notwithstanding this policy, the plan will comply
with any restriction request if (1) except as otherwise
required by law, the disclosure is to the health plan for
purposes of carrying out payment or health care operations
(and it is not for purposes of carrying out treatment); and
(2) the PHI pertains solely to a health care item or service
for which the health care provider has been paid out-ofpocket in full.

If you need language assistance services, contact
City of Charlotte Human Resources at 704-336-4117
or benefits@charlottenc.gov.
NOTICE OF INSURANCE TERMINATION
Insurance coverage for the city’s benefit plans will end
upon non-payment of premiums, regardless of pay status.
Benefits billing is an available option if you are not
receiving a paycheck for premiums to be deducted. If you
fail to make required payments, your insurance will be
terminated and it will not be reinstated until payment is
made.

Note: If you purchase a health plan through the
Marketplace instead of accepting health coverage offered
by your employer, then you may lose the employer
contribution (if any) to the employer-offered coverage.
Also, this employer contribution -as well as your employee
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Category
Annual
Enrollment

Medical and
Prescription Drug

Flexible Spending
Accounts
Dental

Voluntary Benefits

Financial Benefits

Benefit Type

Benefit Partner

Phone Number

Website / Email

Benefits Information

HR Benefits Division

704-336-4117

Email: benefits@charlottenc.gov
http://CNet

Benefits Enrollment

SmartBen Enrollment
Site

844-283-2438

www.smartben.com

Medical

BlueCross BlueShield of
North Carolina

877-275-9787

https://www.bluecrossnc.com/

MyClinic

OurHealth

866-451-3467

https://member.ourhealth.org

Prescription Drug

CVS Caremark

888-850-8130

www.caremark.com

Heath Savings Accounts

Health Equity

877-713-7682

https://my.healthequity.com

Wellness Incentive &
General Wellness

Wellness Works

704-336-6005

wellness@charlottenc.gov

Employee Assistance
Program

Business Health Services
(until 12/31/2019)

800-327-2251

www.bhsonline.com / login: CHAR

Dependent & Healthcare
Flexible Spending
Accounts

Health Equity

877-713-7682

https://my.healthequity.com

Dental

Ameritas

800-487-5553

www.ameritas.com/group/olbc/coc

Long Term Disability

Unum

888-673-9940

www.unum.com

Whole Life Insurance

Unum

800-635-5597

https://services.unum.com

Critical Illness, Accident
& Hospital Indemnity

Voya

800-955-7736

https://presents.voya.com/EBRC/
CityofCharlotte

Basic & Supplemental
Term Life Insurance

Symetra

800-426-7784

http://CNet

Legal Plan with Identity
Theft Services

MetLaw

704-336-4117

http://CNet

457 Savings Plans

Voya Financial

800-584-6001

www.voya.com

457 Savings Plans

ICMA RC

800-669-7400

www.icmarc.org

401(K)

Prudential

866-624-0151

www.prudential.com/ncplans

Benefits & Coffee
An Annual Enrollment Overview
session for employees will be held on
Saturday, November 9 from 10:00-1:00.
This is an opportunity to learn about 2020
benefits, get any questions answered, and
even complete your enrollment.

THE EVENT WILL BE HELD AT:
Fire Headquarters
500 Dalton Avenue
Charlotte, NC 28206

Bring your family!

CITY OF CHARLOTTE HUMAN RESOURCES
700 EAST 4TH STREET
CHARLOTTE, NC 28202
704-336-4117
BENEFITS@CHARLOTTENC.GOV
City of Charlotte Benefit contacts are mobile, providing
easy access from your smartphone, tablet or computer.
Visit www.mymobilewalletcard.com/cityofcharlotte or scan
this QR code.

